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CONTRACTION FOR EXPANSION. 


HERE was once a farmer who 
went to wrack and ruin because 
he was too great an expansion- 
ist. He tried to buy all the 

land that joined him. And while the 
Ciinic has in no sense met with the 
same disaster, we have become convinced 
that it is suffering from a plethora of 
overreading. In other words, we be- 
lieve that the Cirnic is too big, cover- 
ing too much ground; and we have, 
therefore, as you will notice by this issue, 
decided to cut out all matters that do 
not bear directly on therapeutics. By 
so doing, we know we will disappoint 
many of our readers, and most decidedly 
many of our friends who like to touch 
along general lines; lines which, of 
course, are of exceeding value but which 
we cannot travel. Also for the conven- 
ience of the mechanical department and 
that we may not be led apart from our 
special proposition, we shall discontinue 
the surgical feature as a department and 
merge it, as in this instance, with the 
general make up. We shall continue to 
do as we always have done, our level 
best for our readers and we want you to 
continue to do your very best for us, 


helping us to make our pages readable 
and extensive and to keep our ranks full. 
Help us to teach therapeutics, help us 
to make the practice of the doctor bet- 
ter, help us to promote right methods 
of treating the sick, help us all to be 
broader and better men. 

The busier a doctor is the more surely 
is he a CLinic reader. And he is there- 
fore too busy to put in much of his time 
reading. He wants useful food in a con- 
centrated form, so prepared that he may 
get at it with the least trouble; and hence 
we must condense and cut out. Many 
articles come to us that are interesting 
and valuable, important to the profes- 
sion; but our doctor has not the time 
to read them. We must not let him get 
in the habit of skimming over the jour- 
nal till he strikes an item he must stop 
for; he must read every word from cover 
to cover; and so we must exclude every- 
thing he would be tempted to skip. 

We get hundreds of exchanges; we 
read them; and from every one we get 
something good for somebody to know. 
It takes the biggest part of the time of 
two of us to do this—the busy doctor 
cannot possibly do it; so we give him the 
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gist of our reading in our items and 
footnotes. Do you know what these mean 
in time spent? Try it some day. Sit down 
with the month’s journals at your elbow 
and sift from them a month’s supply of 
footnotes—336. And then you will com- 
prehend what one of the things we do tor 
our readers means. 

Send us records of clinical uses of the 
alkaloids. Send us your own surgery. 
Send us every item of experience that 
will help another man in like situation to 
do better work. Don’t be stingy — re- 
member when you contribute to the gen- 
eral fund of knowledge you incite a hun- 
dred others to do the same; and your re- 
turn is a hundredfold. 


Don’t expect us to print general 
articles, however good. Stick to thera- 
peutics, especially alkaloidal. That's 


what we propose to do, and that’s why 
we are ‘contracting’ that we may ‘ex- 
pand.’ 

By the way the editorial “We’re 
Afloat” last issue means Dr. Waugh and 
not “The Busy Boss,” who takes his play 
at hard work—enjoys it too. 
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Man is essentially will, desire, effort, hope 
and love, and to interest him profoundly we 
must speak to him of all this. 


MM 
THE NO-BREAKFAST IDEA. 





We have several times voiced our 
views on the various phases of eating, 
and one expression in a recent CLINIC 
has called forth a letter so full of good 
sense and one which we so heartily en- 
dorse that we embody it herein as the es- 
sence of truth: 

“T note in a recent issue of the CLINnic 
the editor’s comments on this plan of 
living. I am not a crank on the subject, 
and I fully agree with him that many 
Americans must have breakfast — they 
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Chicago is a virile city; it has 5.3 per cent 
more males than females; while N. Y. has 
2.8, Phila. 5.7, and Boston 7., more females. 
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need it. This applies especially to the 
hard-working classes — the much-work- 
ers. 

Nevertheless, I believe in the no-break- 
fast plan for a certain class of people, 
and I practice it myself with great bene- 
fit. 

Every doctor will admit that most 
Americans, who can afford it, eat too 
much. This is particularly true of those 
who lead a sedentary life — the brain- 
workers. It is this class who find the 
greatest benefit in eating but two meals 
a day. Very few persons who belong to 
this class have any morning appetite; 
to many, food is even disgusting. Why 
then try to eat it? 

Possibly my own experience may be 
of interest. I have eaten no breakfast, 
except once or twice when on a visit, for 
more than a year. My first meal of the 
day is at noon, usually a cold lunch and 
not a very large one. Occasionally this 
is varied, especially in the winter, by a 
hot soup or stew of some sort. My chief 
meal is at six o'clock p. m. It is plainly 
cooked and not elaborate, but there is 
plenty of it. Occasionally, but not often, 
I eat a very light lunch before retiring. 

Up to two years ago I followed the 
usual plan of three meals a day. Asa 
consequence I never knew what it was 
to be hungry, to really enjoy a meal. 
My work was, and is, wholly indoors, 
and I ate too much. This, of course, 
caused more or less dyspepsia, though 
never severe. 

I adopted the no-breakfast plan and 
followed it for six months. My dyspep- 
sia disappeared, I gained twelve pounds, 
and for the first time in many years I 
knew what it was to be hungry, hungry 
enough so that quantity became of more 
importance than quality. 

Owing to certain domestic changes I 
went back to three meals a day. Grad- 
ually my appetite became less, I ate as 
much, probably more, but I did not have 
any keen relish for meals as before. I 
lost weight. Gradually the occasional 
dyspepsia returned. 

Finally, about a year ago, I went back 
to two meals a day and “Richard is him- 
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Male mortality: Chicago 20.5, Phila. 22.9; 


Boston 23.5, New York 27.1; averages of cen- 
sus of ’80, ’90 and ’oo. 
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self again.” I expect to follow this plan 
the rest of my life. 

There was during this time no other 
difference in my mode of living. All 
the effects were due to the number of 
meals. In selected cases, and there are 
a good many of them, I advise this plan 
with excellent results. I find, too, that 
for some conditions an occasional com- 
plete fast for twenty-four or even forty- 
eight hours works well. 

‘This plan does not suit the man who 
must work hard all day. He needs food 
often. It does suit nearly all brain work- 
ers, especially those with nervous indi- 
gestion. These people all eat too much 
and they are less likely to do so in two 
meals than in three. The stomach is lim- 
ited in capacity, and filling twice gives 
less than three times. 

In my opinion it is immaterial which of 
the three meals is dropped. Personally, 
I prefer to give up breakfast. For a 
day or two I missed it but after that my 
stomach did not call for food before 
11:30 a. m. 

A large glass of water, hot if pre- 
ferred, should be taken in place of break- 
fast, and it may be repeated once or twice 
before lunch with advantage. 

E. F. Robinson, M. D. 

Roxbury, Mass. 

To these sentiments we give our most 
unqualified approval. There is no ques- 
tion that the average business man eats 
too much. There is no question but what 
practically everybody eats too much, 
but he who is actively employed can dis- 
pose of the residues without material 
harm that would be a constant menace to 
others, and here is where the one of sed- 
entary occupation is in constant danger. 
Dr. Robinson’s views as expressed above 
are excellent and fully accord with our 
own. We have profited materially by 
this plan and while we do not adhere 
to it strictly, haven’t the slightest doubt 
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In 1900 the Chicago death rate of males ex- 
ceeded that of females by 18.2. We live too 
strenuously but we are men. 
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we would personally be the better for it 
if we did. The kind of living that gives 
a clean tongue, a clean head, a normal 
stool and, within limit, tireless muscles, 
is the right thing. 
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It is as senseless to boast of what we have 
read as of what we have eaten. The important 
thing is, what health and vigor of mind and 
body we possess. 


wo 
WHERE DO YOU STAND? 


Are you an alkalometrist ? Now, don’t 
say: “Yes, of course I am,” and throw 
this aside as not referring to you, be- 
cause there is a very big possibility that 
before you have read all we have to say, 
you will stand self-convicted of being 
“under two flags,” greatly to your own 
disadvantage as well as to your patient’s. 
That you use aconitine in fever, strych- 
nine and glonoin in heart-difficulties, 
atropine in congestions and bleedings, 
and calcium sulphide in 
cases, does not, Doctor, make you an 
“alkalometrist” ; though it helps to push 
you along the right road. 

To be a real, simon-pure Alkaloidist, 
you must use the granules and active 
principles wherever and whenever you 
can. You want to give rhubarb? Well, 
there is rhein. You need the effects of 
buchu? There is arbutin. Have you in 
your case anemonin, asparagin, diosco- 
rein, baptisin, avenin, berberine, barosmin, 
capsicin, chimaphyllin, collinsonin, ham- 
amelin, colocynthin, jalapin, cascarin and 


suppurative 


aloin for instance? This is only a very 
partial list, of course, but it serves to 
illustrate the point we would make— 
and it is a most important one. 
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Ulcer of Stomach: While morphine cures 


some, there is nevertheless the usual danger 
of forming the drug habit. 
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If the principle of Alkalometry is 
right and good (and that has been set- 
tied in the affimative), then the best and 
proper way to give such drugs as have 
a separable active principle, is by the 
dosimetric method. If you find your re- 
sults better when in some serious case 
you give aconitine or digitalin, in prefer- 
ence to the fluid preparations of those 
drugs, you should too, get better results 
from the active principle of jalap, bu- 
chu or cascara, whenever it becomes nec- 
essary to use them; and if you use the 
crude preparations, then you are not do- 
ing the best for your patient. And it 
follows you are injuring yourself. 

There is another side to the matter: 
You have to go long distances; you may 
meet any sort of a disease at the end. 
To be properly equipped to treat what 
may come, you would need a trunk with 
you. That is point No. 1. 

Then, having the powders, extracts 
and tinctures at all, you must perforce 
carry more than is used at once; there is 
deterioration from exposure. That’s 
point No. 2. 

Then take up the dosage: Surely that 
whole matter appears before your mind 
in its annoying faultiness, and we need 
say nothing more! Now, you can carry— 
as hundreds do—in a case small enough 
‘o carry in an overcoat pocket (and large 
enough to merit a handle for general 
use), every alkaloidal remedy—together 
with calomel, boric acid, etc.—that one 
could want in any case whatever. It is 
possible, of course, that now and again 
you might run against something that 
you would like to use a rare alkaloid in, 
but if your case has been thoughtfully 
filled, there will be “the next remedy 
of choice” in it, and that will serve the 
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purpose till you can procure the best 
thing. 

The writer has a No. 4 case (A. A. 
Co.), and in it can be found every alka- 
loid used in general practice, and enough 
of each to last a mighty busy day. The 
weight is insignificant, but taken as a 
whole it represents the therapeutic util- 
ity of some thirty pounds. And then the 
comfort of knowing that each dose 
“counts for certain.” 

If you fit up a case, have it arranged 
so that you carry, say, thirty bottles that 
will hold three hundred granules each, 
or fifty good-sized tablets. Then, have 
thirty or so more, holding two hundred 
granules of the sort needed “next most 
often”—and there you are. If you feel 
like being perfect and free from the pos- 
sibility of having to ever give one thing 
when you would rather give the other, 
add a score or two of “one-hundred- 
granule bottles,” and with this lot you 
can never be caught. 

With the exception of these last, you 
should buy your granules in 500’s and 
1,000’s. It is cheaper, and then you can 
keep the case-bottles filled and not run 
out just when you most need some par- 
ticular granule. 

If you are an alkalometrist at all, be 
one altogether; and never give the crude 
drug or an uncertain preparation of it 
when you can give the pure, certain and 
quickly-absorbed granule of its active 
principle. 

One more thing to say: Learn a little 
about the solubility of resinoids and con- 
centrations. Don’t try to melt a resinous 
substance in water, and when you fail 
swear at the alkaloids: The granule is 
all right; it is you who are lacking. An 
hour or two spent in looking up this mat- 
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Unvaccinated children have convulsions 
nearly four times as much as the yaccinated, 
fatal ones, at that.—Mackenzie, 


Unvaccinated children die in greater pro- 
portions than vaccinated, from bronchitis, 
pneumonia, marasmus, meningitis, diarrhea, 
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ter will be well spent and no one will 
benefit as much as you will. Pin up this 
motto over your stock cupboard. 
“THE BEST IS ALWAYS INDICATED FOR 
THE ALKALOMETRIST, THE ALKA- 
LOIDS ALWAYS.” 


Thoughts come like glimpses suddenly re- 
vealed in the midst of darkness. If we do not 
fix the vision, it will vanish, never to return. 


mM 
WHEN DOCTORS DISAGREE. 


In the history of the CLrinic with its 
thousands and thousands of pages and 
its tens of thousands of queries an- 
swered, and therapeutic suggestions of- 
fered, there have been editorially ex- 
pressed two diametrically opposite thera- 
peutic views, for which we desire to 
apologize. And yet for one thing we 
are glad they were expressed. We have 
been showered with letters of criticism 
and inquiry, which go to show that the 
Curnic is read and followed—that its 
teaching occasions more than a passing 
thought. Therefore we buckle our ar- 
mor one hole tighter and brace up. 

The two views referred to were first 
relative to the keeping qualities of io- 
dized calcium; and under proper condi- 
tions which were not fully outlined, both 
were right. lodized calcium will not 
keep forever, but it will keep as long as 
any doctor with any kind of practice who 
has any conception of the value of the 
preparation will have occasion to keep it. 
If it is carefully corked, it is staple both 
in powder and tablet form. In the pow- 
der form it carries a little free iodine 
which on exposure will pass off, but it 
remains practically the same. In the tab- 
let form this free iodine has been lost 
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sis, grip, measles and other affections, says 
Mackenzie. 
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during the process of manufacture. Io- 
dized calcium is all right and should 
have a very large use. 

Second point was in reference to sul- 
phocarbolate of zinc per vaginam. First 
comment said “no,” and one said “yes,” 
and here is the gist of it: Five grains of 
sulphocarbolate of zinc C. P. without dis- 
tribution by the addition of some inert 
material, is too strong for most leucor- 
rheal mucous membranes. Distributed 
through ten to twenty grains of inert 
material it is all right and forms a basis 
of well-known vaginal antiseptic treat- 
ments. There you have it. 

There is no difference of opinion in 
the editorial department of the CLINIc. 

Our views are the same, our practice 
is the same, our intention is the same, 
namely, to give you the best that we have. 
When we err it is because we do not 
think the thing clear through, and if it is 
clear in our own minds we do not al- 
ways appreciate the effect it may have 
on the questioning minds of others. 


When we do not “toe the line,” “jack us 


up 
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Life is greater than any formula, scientific, 
philosophic, literary or artistic, by which we 
attempt to express it. 
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STRAIGHT TALK FROM ALKA.- 
LOIDAL HEADQUARTERS. 
No. 8. 


ADAPTABILITY TO “FIELD” WORK. 


All drugs in the solid form require 
scales and weights for their dispensing. 
Old doctors may be able to guess with 
some approximation to accuracy, but 
such a method can hardly pass muster 
in the present day; nor will it ever be 
one of the tests of the candidate for the 
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Do not put food that needs chewing in the 
baby’s mouth until it has teeth with which 
to do the chewing. 
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“service,” that he can dispense drugs by 
guess. Liquids require measures. The 
drop is too variable to be employed with 
any degree of accuracy, and even were it 
uniform, the task of dropping fluids for 
a dying man, while the surgeon is under 
fire, is hardly to be advocated. Especial- 
ly is this the case with the powerful con- 
centrated fluid extracts that could alone 
be brought in competition with the alka- 
loids in point of portability. If a drop 
is a dose, and the doctor’s arm is joggled 
by a passing shell, and the man gets two, 
or ten drops, what is the result? Fluids 
are liable to leakage, to loss by the vial 
breaking, or to evaporation. The cork 
works out; the labels get washed off; 
the bottle hurriedly stood to one side 
while the dose is given topples over, and 
the contents are lost. The extracts de- 
teriorate. Some expand in heat, and 
the corks get loose. 

No excipients or flavoring agents can 
be carried to the front. The surgeon is 
in time reduced to carrying a bottle of 
brandy in one pocket, a can of chloro- 
form in another, his hypodermic and a 
few alkaloids in its case; and this really 
constitutes his entire outfit for active 
service. Not a bad one as things go, but 
the brandy is better replaced by strych- 
nine, the hypodermic case enlarged into 
that we have advised, and the space 
saved occupied by some surgical dress- 
ings. 

The granules for military service can 
easily be made of different colors so that 
the loss of a label is of no moment. The 
minimum of time and the maximum of 
accuracy are secured by the simple ex- 
traction of a granule and placing it be- 
tween the patient’s lips. Granules spilled 
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Whenever there is danger of tissue breaking 
down and we must prevent it, dress with Nu- 
clein to increase the vitality. 
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may be gathered up; a liquid spilt is lost. 
The granule allows 150 doses to be car- 
ried in about the space a tube of 20 hy- 
podermic tablets occupies. 

If the syringe is put out of order, the 
granule is still available. 
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Brave and cheerful thoughts flow like limpid 
waters that gleam and laugh, and chatter to 
the flowers and the birds and the blue heav- 
ens. 
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A SANITARIUM OPPORTUNITY, 


This is a day of sanitariums and prop- 
erly so. They make for progress and 
the good of humanity. 

Dr. J. R. Morton, Fredericksburg, 
Texas, writes me of a great opportunity 
for a gigantic sanitarium enterprise with 
which he is in touch and solicits corres- 
pondence from those interested. I quote 
his words: 

“The place is ideal for this purpose. 
It consists of about goo acres of fine 
land in the rich Mesilla Valley. Sev- 
eral hundred acres of the land in culti- 
vation ; 90 acres in alfalfa, which is bet- 
ter than a gold mine’ for steady income; 
fifty acres in orchard and vineyard, and 
no better fruit is grown in California. 
The untilled land is in timber and pas- 
ture and is hardly less valuable than the 
immense farm. 

“The place has a fine well, immense 
reservoir and steam pump for irrigation, 
so is not dependent on the mountain river 
water. There is a large dairy and poul- 

try plant and all sorts of improved farm 

machinery. There are sixty fine Jersey 
and Guernsey cows on the place. In- 
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Would not Nuclein be a useful application 
for the eye implication of smallpox, prevent- 
ing breaking down of the cornea? 
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deed, nothing is lacking for every farm 
industry. 

There are two large buildings, one of 
fifty rooms, one of not quite so many, 
and near these some smaller houses. 
These buildings are finished and fur- 
nished, have bath, toilet, hot and cold 
water and sewer connection. Also there 
are thirty small well-finished cottages 
with similar conveniences. The main 
buildings are one mile from entrance 
and there is an excellent graded drive- 
way between. 

‘Lhe cottages are one mile from the 
aiain buildings. Lhe main sanitarium 
buudings have high doubie ventilated 
ceuings, large windows, fine porches and 
open court—every facility .or ulilizing 
tue sunshine. 

‘“hhere are easy accommodations ior 
more than 100 patients and there is on 
the place ideai tenting ground. No 
shooung has ever been allowed on the 
place and it abounds in small game. Lhe 
surrounding mountains iurnish nue 
hunting grounds. Money has been gen- 
erously spent to put the place in periect 
condition. 

“| am in a position to offer this place 
at such a bargain as to mean a fortune 
to the purchaser. 

“I could share it with some good man, 
or take into it a few good men who want 
a bargain in such an investment. 

“Any of the Crinic family who are 
interested or who have friends interest- 
ed in this sort of thing please write me. 
Don’t waste your time and mine unless 
you mean business.” 

As will readily be observed, this is an 
enterprise requiring very large capital, 
but an opportunity well worth consid- 
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Ulcer of Stomach : One of the most notable 
cases we met was vicarious menstruation and 
cured by anticipatory emmenagogs. 
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ering by those who may have the means 
and the connections to make it pay. 
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Facts, indeed, are often little more than 
bludgeons in the hands of the ignorant to 
frighten us from a clear view of the truth. 
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COUGHS AND COLDS: 
MENT. 


TREAT- 


The Cirnic has given many articles on 
this subject — some exhaustive, some 
short and to the point, others covering 
the middle ground, and all good. They 
are to be found in the Volumes of 
American Alkalometry, Nos. 1, 2 and 
3—that incomparable collection of the 
best thoughts of all the great Cxinic 
family. 

Alkalometry, if it is anything, makes 
for simplicity in the practice of medi- 
cine. As one doctor puts it, in a letter 
before me: “Given a right diagnosis and 
the right remedy selected, the result is 
sure. You may go home and go to bed 
knowing just the condition you will find 
in the morning.” That is exactness in 
therapeutics — as near scientific medica- 
tion, excepting it may be improved upon, 
as we can possibly get. So let us study 
for simplicity; let us follow out the 
ideas of specific therapeutics ; let us give 
our best thought to the action of our 
remedies on the economy, forgetting 
names of diseases excepting as they 
serve to point out to us the particular 
symptoms usually involved. 

Within the last twenty-four hours we 
have had occasion, in our own family 
connections, to test the efficiency of al- 
kalometry in the treatment of genuine 
old-fashioned hard colds accompanied by 
more or less sneezing, cough, difficulty 
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Koenig proposes to do surgical operations 
without touching the parts except with instru- 
ments ; knife-and-fork method. 
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of breathing (especially nasal) discharge 
from the nose, fever, etc. 

Now with these symptoms at hand 
what shall we. do? First, we must com- 
bat the fever. For that we have aconi- 
tine in proper dosage, and it accomplishes 
this by dilatation of the general capil- 
lary system. Then we should use some- 
thing to act selectively upon the mucous 
membrane of the nose and throat, es- 
pecially upon the Schneiderian, and for 
this we have atropine, in fact, atropine 
is the remedy for all congested mucous 
membranes. It joins with aconitine in 
dilating the systemic capillaries, with es- 
pecial reference to those of the head and 
throat, and at the same time it tends to 
arrest the secretion of the naso-pharyn- 
geal glands as well. Let us add atro- 
pine in small dosage frequently repeat- 
ed, along with the aconitine, until the 
desired result is produced and then in 
addition to that give the “prince” of all 
remedies for exudative troubles, iodized 
calcium. Just why this is the very best 
form in which this grand old remedy, 
iodine, can be exhibited, I do not know 
(at least I am not sure I know, although 
I have very strong suspicions), yet the 
fact remains that iodine in any other 
form doesn’t do what it will in this. 

Now you may call this “shot-gun” 
treatment, yet it isn’t; it is a combina- 
tion of remedies, simple in themselves, 
that along with laxatives as required and 
a little strychnine arsenate or the Triple 
Arsenates (with or without Nuclein) 
later, to take up the slack, that will pro- 
duce quicker and prompter results in the 
treatment of acute colds, than anything 
else I know of; and if you add to this 
or follow it, if need be, with a few gran- 
ules of Waugh’s anodyne formula or 
modified Dover’s powder or some other 
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To secure the proper position of the pro- 
fession requires its unification; only by effi- 
cient organization—L. V. Med. Mag. 
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simple remedy like codeine and emetin, 
singly for the cough, you have got a 
treatment that your good sense will 
modify to meet practically every condi- 
tion. 

When you come to the matter of bron- 
chitis, it is merely one of degree, and 
pneumonia is practically the same thing, 
requiring a more powerful treatment 
such as we have at hand in the form 
of the Defervescent Compound and the 
Dosimetric Trinity 

With this aramentarium, a full appre- 
ciation of existing conditions and what 
it is desired to accomplish, and a mix- 
ture of “good horse sense,” coughs and 
colds are cured and bronchitis and pneu- 
monia are aborted under the old Burg- 
grevian axiom of “cito tuto et jucunde.” 
But, doctor, don’t think for a minute 
that drugs will practise medicine for you 
—they are the ammunition ; your method 
of applying them is the rifle, the result 
depends upon the man behind the gun. 
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The mind must be stamped with the impress 
of the thoughts which constantly occupy it. 
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OSTEOPATHY: ERROR NOTED. 


In our September issue we published 
a note condensed from the current press 
to the effect that Minnesota’s governor 
had recently vetoed a bill that gave os- 
teopaths the right to treat all diseases 
and sue for their pay, but protected them 
from malpractice suits. It appears now 
that in following others we but gave 
voice to error which we are glad to cor- 
rect. Under date of September roth our 
good friend, Dr. Rheem of Minneapolis, 
writes us as follows: 


Dear Dr. Abbott: 
On the front cover of the Cirnic for 
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Antivivisection rot: “En France on pro- 


longe les vivisections pour se procurer d’in- 
fames plaisirs.” 
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September I notice at the top: “The big- 
gest and, we believe, one of the best 
medical journals in the world.” I want 
to go you one better and say that it is 
“the biggest and the best medical journal 
in the world.” There is no publication 
received by me which I read with greater 
pleasure. 

Feeling this way, I do not like to see 
misstatements in its pages and know that 
you do not want them there. On page 
968 of your issue for September you 
say: “Minnesota’s Governor vetoed a bill 
that gave osteopaths the right to treat 
all diseases and sue for their pay, but 
protected them from malpractice suits. 
These folk do not ask for much.” There 
has been no such bill proposed by the 
osteopaths of this state, or passed by 
the legislature; and consequently the 
Governor could not veto it. There was, 
however, a bill passed by the last legis- 
lature of this state (H. F. No. 429) 
which is now 369 of the statutes, enti- 
tled: “An act creating a state board of 
osteopathic examiners and registration 
and to regulate the practice of osteopathy 
in the State of Minnesota, to license os- 
teopathic physicians and to punish per- 
sons violating the provisions of this act,” 
a copy of which I enclose herewith. This 
bill was signed by Gov. S. R. Van Sant 
and became a law April 21, 1903. If you 
will read it you will see that it does not 
ask or require anything that is not right 
and proper. It will not of course coin- 
cide with your expressed views regard- 
ing osteopathy, as I know you are one 
of the most “rabid of the rabid” against 
the practice. But as your rabidness is 
due to the fact that you have never 
taken the time to properly investigate its 
claims for recognition, I will not hold it 
against you; although I do not suppose 
it would matter much to you if I did. 
But it will show you that you no doubt 
unintentionally made a misstatement as 
recited above. Wishing you continued 
success in your work, I am, 

Very truly yours, etc., 
L. M. Rueem, M. D. 


We are glad of the opportunity pre- 
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Deaths from consumption in New York 
are said to have fallen 40 per cent since the 
crusade began twelve years ago. 
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sented by Dr. Rheem’s letter for two 
reasons: First, that we may withdraw 
our second-hand statement which we do, 
and, second, that we may set Dr. Rheem 
and all others right as to our position 
on the question of osteopathy and all 
kindred things. We believe in all of 
them. Our motto: “The smallest possi- 
ble quantity of the best obtainable means 
to produce a desired therapeutic result.” 
Whether it be an alkaloidal granule, a 
mustard-paste, an osteopathic manipula- 
tion, a therapeutic suggestion or a chris- 
tian science seance, we don’t care a rap 
as long as it comes under the above, 
by which we stand, and is really the best 
thing. Personally, we have enjoyed and 
profited by osteopathic treatment. We 
know we have profited by suggestive 
therapeutics. We try to be both Chris- 
tian and scientific. We are hydropa- 
thists to the extent of believing in cold 
water internally, externally and eternal- 
ly, and we are “cureopaths” to the ex- 
tent of believing it right to cure gne’s 
patients or, perhaps better, to help them 
to get well in the simplest, shortest way 
possible. Any votery of the healing art 
that is satisfied with our platform, can 
stand with us shoulder to shoulder. If 
he isn’t satisfied, that’s quite another 
thing; but we have yet to see the “heal- 
er” who on serious thought wasn’t 
squarely with us. What’s the use of 
“scrapping ?” 
% M 
He is my best friend who helps me to richer 


thoughts and the higher life of an illuminated 
mind. 


ww 
THE INFANTILE UTERUS, 


Somewhere in the current medical 
press, but just where I cannot say, I re- 
cently hit upon a paragraph relative to 
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Typhoid is largely increasing in Philadel- 
phia, especially in wards supplied with filtered 
water. Why? 
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the “infantile uterus” that leads me to 
express a thought which I will put into 
the form of a question and which I hope 
will draw from our readers important 
information on this subject. 

What causes the infantile 

What is its effect? How 
treat it to get best results? 

Be brief and to the point and I will 
collate the different ideas presented, in 
the form of a resume article on this sub- 
ject. Don’t wait for somebody else to 
answer. Take account of stock of your 
own ideas and experience and let us have 
them. 


uterus? 
shall we 


wm Me 


A KIDNEY QUERY TO BE 
ANSWERED. 


A physician in the East recently wrote 
to us that he had noticed the specific 
gravity of his urine to be far below nor- 
mal, down to 1003, and yet he had no 
symptoms of renal disease, no cardiac 
hypegtrophy, no albumin, casts, vascular 
tension, headache, etc. He now tells us 
of a singular discovery he has made: 
When he eats lamb and no other meat 
the specific gravity of the urine sinks 
to 1002 or 1003, but the quantity voided 
in 24 hours is not increased. If he stops 
the lamb and eats vegetables alone, the 
‘'s. g. rises to 1018 or 1020. The same 
result follows the use of beef. When 
he first noted the low specific gravity he 
had been eating no meat for a week ex- 
cept lamb; but at once ate beef, with 
the result above noted. He then tested 
the rapidity of elimination by taking five 
grains of salicylic acid, on an empty 
stomach, and found it present in the 
urine in thirty-five minutes, and in a few 
hours it had disappeared. 

He further tells of a patient who had 
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The “unknown and uniformly fatal plague” 
said to be “raging” at Daiquiri, Cuba, is de- 
nied by the best authorities. 
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pains in the back, with no abnormality 
as to the urine except a specific gravity 
of 1002. She had been eating little meat 
except lamb. 

Does lamb interfere with the elimina- 
tion of urea, and how? Does it inhibit 
dialysis, or prevent the formation of 
urea? 

Will those who feel an interest in this 
curious observation take pains to con- 
firm or disprove it? 

Which all goes to show that we really 
know very little of the physiology of 
digestion and assimilation, in fact, of the 
vital processes of our own bodies. 

A constant symptom in most chronic 
diseases is insufficient elimination of 
urinary solids, an important point to dis- 
eases. Don’t wait for others; “write 
up,” and do it now. 


Mw Mw 


The sun’s rays fall on each separate fruit, 
which it paints and ripens as though that were 
its sole business. 
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CALCIUM CHLORIDE A SUPERIOR 
HEMOSTATIC, 


One of our Southern subscribers calls 
our attention to the drug in the title, 
as published in the London Lancet, Feb. 
21, 1903, p. 516. It was in the case of a 
hereditarily hemophilic boy seven years 
old. The bleeding was from a space on 
the left side of the lower maxilla between 
a permanent and a temporary molar in 
front of it. Alum, tannic acid, per- 
chloride of iron and adrenaline chloride 
were of little or no avail. The bleeding 
lasted about five days and alarming 
symptoms of acute anemia began to 
manifest themselves. In consultation the 
consultant advised a solution of calcium 
chloride thirty grains to the ounce, ap- 
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Ismailia. Not kerosene but drainage and fill- 
ing up stagnant pools. 
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plied locally with pledgets of wool. This 
proved perfectly efficacious. It is a clean 
and non-poisonous hemostatic except in 
large doses, the medicinal ones being 
from gr. 5 to 20 ¢. i. d. We request read- 
ers to try the remedy and report. 
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It matters not but little what our special 
studies may be, if they only issue in mental 
cultivation and moral worth. 
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SPLENIC LEUKEMIA. A POINT IN 
TREATMENT, 


A big lumberman from Pennsylvania 
came into our office. He was over 60, 
no history of malaria, but he had an im- 
mense spleen, hard and nodulated. No 
glandular involvement. Had been treat- 
ed by the most prominent physicians of 
Buffalo and of Pittsburg. And what 
had these gentlemen at their command 


for this malady? Their whole previous 


experience not having given them any- 
thing worth trying in such cases, they 
had turned to the latest fad, and given 
him fifty treatments with the x-ray, from 
which he had fortunately escaped with- 


out injury. Benefit? Not the slightest. 

We turned the man over to Dr. Clay, 
of our scientific laboratory, and here are 
his results: Urine, s. g. 1026, cloudy, 
acid; urea 17.5 gm., normal 33; uric 
acid .8, normal .6; sodium chloride 7., 
normal 10 to 15; chlorine 4.5, normal 7 
to 8; phosphoric acid 1.47, normal 3.16; 
sulphuric acid 3.43, normal 2.01; 
sugar or albumin; bile present. Micro- 
scopic: Uric acid abundant, few ‘calcium 
phosphates, leucocytes, squamous epithe- 
lium, small round ditto, granular casts, 
hyaline casts; total solids 686 grains in 


24 hours. 


no 
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Berlin forbids a doctor having more than 
one sien, Funny that the laws are only re- 
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Feces: Nearly black, decaying odor 
strong, fatty acids, no parasites. 

Blood: Hemoglobin 60, red 
3,064,000; white cells 37,600. 

Diagnosis, splenic leukemia. 

Treatment: A morning dose of 
laxative; Lloyd’s_ specific po- 
lymnia uvedalia one drop every waking 
hour, increased to two and then three 
drops; berberine gr. 1-6 every waking 
hour; 15 drops of the polymnia rubbed 
into the skin over the spleen once every 
day. 

He was quite weak but able to get 
about the city; his nose bled daily, slug- 
gish oozing; the bowels were lazy. 

At the end of one week the blood ex- 
amination revealed the following condi- 
tion: Hemoglobin 50, red cells 2,552,- 
000; white cells 37,000. 

Treatment continued; iron phosphate 
gr. 1-6 every hour added: adrenaline 
chloride solution for the epistaxis. 


cells 


saline 


At the end of the second week the 
blood showed ag follows: 
52; red cells 2,648,000; white cells 
32,600. The spleen was distinctly softer, 
especially near the center. The bleeding 
from the nose was not notably affected 
by the adrenaline, but did not recur so 
frequently. The bowels were regular, 
the feces normal, the strength reviving. 

The patient returned to his home, in a 
fair way to recover. 


Hemoglobin 


Sanguiferrin was 
added to his treatment, which was other- 
wise continued in all respects as first out- 
lined. 

The interesting points are the rapid 
reduction in hemoglobin and red cells 
during the first week, and the slower but 
marked restoration under the intensive 
administration of very small doses of 
iron. 

King says that polymnia benefits some 
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land is fast decreasing. The only exception is 
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cases of leukemia and fails in others. 
There is a reason for this, and we think 
it may be in the neglect of the bowels 
and the failure to administer iron 
synchronously. In case of doubt you 
are safe to “clear out, clean up and keep 
clean” and give nature a chance—just 
help the best you can, don’t hinder. 
Leukemia and enlargement of the spleen 
may often be cured, if helpfully treated 
and not hindered by incendiary medica- 
tion as is too often the custom of the 
truly scientific (?) therapeutist. 

Since preparing the above we have 
heard from the case. The man is im- 
proving rapidly. 

We give this prominence to the matter 
simply because of its importance and be- 
cause there is a basic principle involved 
that we want our readers to grasp and 
apply and report results. This is a 
troublesome class of cases and any- 
thing that bids fair to produce good re- 
sults must surely be of interest. 

One swallow does not make a sum- 
mer. Give us your experience. 
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THE ABORTIVE TREATMENT OF 
TYPHOID FEVER. 


Dr. F. L. M., of Michigan, writes for 
the abortive treatment of typhoid fever. 
Not a mail comes to us but what we are 
asked for the alkaloidal treatment of 
this, or that or the other disease; full re- 
plies to which, such as we would like to 
give, would keep ten stenographers and 
half as many dictators busy all the time. 

We aim to be more than generous with 
our friends, but must refer the many 
who inquire for these special lines of 
treatment to the volumes of American 
Alkalometry where Cirnic teachings, in 
which this ground has been covered and 
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recovered many times, are fully elab- 
orated in a condensed practical form. 
These three volumes are a library of the 
best we have on alkaloidal medication, 
with especial reference to the treatment 
of distinct classes and types of disease. 
In them will be found not only 
the experiences of ye editors, but the 
wide and varied experiences of a great 
number of Cirnic readers and workers 
in the field. 

We cannot too heartily commend these 
volumes for daily reference. They will 
be found advertised in the proper place 
in connection with our subscription 
order-blank for the CLinic, and, we as- 
sure you they are well worthy your at- 
tention. 

wm Me 


KLEPTOMANIACS. 


Kleptomania is so much on the in- 
crease among well-to-do women in Paris 
and elsewhere that the eminent criminol- 
ogist, Dr. Dubuisson, has made a special 
study of the subject at the request of the 
proprietors of the big stores, where such 
thefts are most common. 

In his report the doctor treats fully 
the subject of instinctive monomania, so- 
called, because it leads to the committing 
of offenses which neither reason nor sen- 
timent encourages, which the conscience 
reproves, but the will has not the power 
to suppress. 

He finds that women only steal from 
the large shops or stores, that the large 
majority of them are in easy circum- 
stances, and that many are rich, while 
the articles they steal are of no use to 
them, or that they do not need them. 
When arrested, they can always point 
out the article they “lifted” and many 
admit having a sincere feeling of relief, 
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as if a weight had been taken off their 
consciences by their discovery. Many 
women voluntarily confess former thefts, 
describing the articles purloined. On 
search being made of their houses, these 
articles are found usually hidden away 
in corners or cupboards, where only 
those who concealed them would find 
them. The goods are usually all new 
and unworn. Frequently they have the 
store ticket still attached. 

The explanation given in nearly every 
case is: 

“The temptation was too strong for 
me. I lost my head, and thought every- 
thing belonged to me. If I had not been 
detected I should have still gone on.” 

Of 120 cases examined, eight women 
were found suffering from general par- 
alysis and three from softening of the 
brain. Of the remaining 109 cases, 100 
were suffering from various diseases, 
which leads the doctor to conclude that 


a relation does undoubtedly exist be- 


tween disease and theft. All examined 
suffered from some form of hysteria, de- 
bility or brain disease. 
Me 
SOME ADVICE TO NURSES. 


A good nurse is born, not made. In 
a serious illness she is the doctor’s right- 
hand man. Her duty is the duty of a 
soldier, to obey commands. Above all 
she must have a love for her calling, and 
not enter it from mercenary motives. 
Firmness and tenderness must go hand 
in hand to wait on the sick. To be suc- 
cessful a nurse must be a born diplomat, 
and she must carry out implicitly the 
physician’s directions and she must have 
the sense to act in emergencies and to act 
right. Do not give the patient forbidden 
articles to eat or drink, just because he 
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craves them and you hate to deny him 
anything. 

Have your hours for giving medicine 
written down in a note-blank. 

Let the hours for giving nourishment 
be regular. 

Keep the sick-chamber neat and tidy. 

Never sit on the patient’s bed. Ar- 
range the pillows for their comfort, not 
according to your theories. 

Have plenty of fresh air in the sick- 
room, but keep the bed out of a draught. 
Wipe the patient’s face with a damp cloth 
several times a day; it is very refreshing. 

Comb the hair and give a sponge bath 
once a day, if the patient is not too ill. 

Visitors should be excluded from the 
sick-room. If the doctor permits a fa- 
vored few, they should not be allowed 
to talk about sickness in any form. The 
cares of the household or trouble of any 
kind, should never be mentioned. Slam- 
ming of doors and noises of all kinds 
should be suppressed. 

The nearer to absolute quiet the room 
is, the better it will be for the patient. 

The movements of the nurse should 
be as noiseless as consistent with duty. 
Shoes with rubber heels should be worn 
if possible. 

Never ask a patient what he will have 
to eat, but prepare something tempting 
and serve on a waiter covered with a 
snowy napkin. 

Always have a bowl of cracked ice 
handy and give the patient a piece to 
suck when he is thirsty; it satisfies thirst 
much more quickly than a liquid drink. 

Have the bed and the blinds so ar- 
ranged that the light does not fall on the 
patient’s face. 

Never be impatient. Be patient al- 
though firm in all your dealings with the 
sick, remembering their peevishness 
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and the nausea it causes helps to keep the 
patient from overeating. 
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comes from their condition, and to a 
certain extent is an abnormal state re- 
quiring tact and thoughtfulness. 

Keep yourself tidy and neat ; the sensi- 
bilities of the sick are very acute, and 
carelessness makes them nervous. 

Be cheery and hopeful, always look on 
the bright side of life and by your ex- 
ample keep up the spirits of your patient. 

If you are worried and sad about the 
condition of your patient, do not show 
it, but if you must break down and have 
a cry, see that it is done away from the 
sick-bed. 

Remove all superfluous furniture and 
rugs from the sick-room, and let no litter 
accumulate on the bureau or table. 

Keep the medicine bottles in the closet. 
There is nothing more depressing to the 
patient than to have a drug store con- 
stantly staring him in the face. 

To move a patient from one side of 
the bed to the other, do not attempt to 
lift him bodily, but first grasp him under 
the shoulders and gently,swing the up- 
per part over, the buttocks being used as 
a pivot; next carry the buttocks and legs 
over, this time the shoulders being used 
as a pivot. Use good sense and help the 
doctor. 
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COMBATING CONSUMPTION. 


The ways of Providence are said to 
be past finding out. What shall be said, 
then, of the ways of men? We have in 
Chicago a disease called tuberculosis. 
No other disease, except perhaps, pneu- 
monia, which is often complicated with 
tuberculosis, claims so many victims. Yet, 
a tuberculous patient has the utmost dif- 
ficulty in securing hospital accommoda- 
tions in this city. Six hospitals, at most, 
are willing to receive him, but even they 
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receive him usually with reluctance. Is 
this a comprehensive and far-sighted 
way of handling a disease which is so 
contagious and so fatal? 

The state conference of charities said 
that Illinois ought to have a state sana- 
torium. No doubt the conference was 
right. In Germany, under compulsory 
insurance laws, millions of marks have 
been spent in the establishment of sana- 
toria under strate supervision. Illinois, 
without compulsory insurance laws, will 
have to establish sanatoria at its own ex- 
pense. Tuberculosis is injuring society 
in its most vital part. It is taking men 
and women in their prime. Thirty-five per 
cent of the people who die of tuberculosis 
are from 15 to 34 years old. Twenty 
per cent are from 35 to 54. We cannot 
afford to have our fellow citizens dying 
off at an age when they are most useful 
to us. Further than that, we cannot af- 
ford to allow ourselves to be exposed 
daily, to danger from a disease which is 
as insinuating as it is relentless. Tuber- 
culosis must be fought, checked, and 
finally eradicated. Here is the great 
medical and sanitary duty of the near 
future. 

It is not only in hospitals and sana- 
toria, however, that progress will be 
made. Private life will be regulated. 
As a beginning, it would be well to take 
a kind of life which is half way between 
the private and the public spheres. Ho- 
tels, especially in health resorts, have 
long been breeders of consumption. A 
new guest, who is, perhaps, in fairly 
sound health, takes that room and makes 
use of the same unchanged, undisinfected 
carpets, hangings and bed. This is neg- 
ligence of an effectively criminal kind. 
All rooms used by consumptives should 
have hardwood floors and glazed walls, 
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capable of being washed down. The 
bedding should all be as washable as the 
sheets and pillow-cases. In such precau- 
tions only will safety be found. What 
is true in hotels is partially true in pri- 
vate homes. All cases of tuberculosis 
will have to be registered, and all tuber- 
cular persons will have to be under con- 
tinuous observation. Society will get 
earnest about the matter and when it 
gets earnest, it will do what scientists 
say it can do. It will adopt rigorous 
preventive measures. It will bring the 
disease to a dead halt. 

Not Illinois alone but the United 
States as a whole, and, in fact, the con- 
federated world is concerned in the anti- 
tubercular crusade. The international 
tuberculosis congress at Berlin was not 
a love-feast of curious, irrelevant savants 
engaged in projects like squaring the cir- 
cle or discovering the inhabitants of 
Mars. It was quite a different thing 
from that. It was a common council 
of the human race devising plans against 
an enemy long regarded as invulnerable, 
but now found to be open to attack. The 
peace conference at The Hague was not 
more impressive. War slays its thou- 
sands, but consumption its tens of thou- 
sands. The prevention of war is on the 
plane of the ideal. The prevention of 
tuberculosis is on the plane of the fea- 
sible. 


we 


CRANIOLOGY: A DARWINIAN 
CHAIN OF DEATH HEADS. 


Four thousand human skulls have been 
acquired by the National Museum from 
the surgeon-general of the army. They 
have been placed in the custody of the 
new director of the bureau of ethnology, 
who will have them subjected to a care- 
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ful study, which may teach the world 
much of value regarding true relation- 
ship between the shapes of our heads. 

The world’s largest and most complete 
collection of crania is embodied in this 
gigantic stock of bones now stored away 
in Uncle Sam’s great wonder house. 
When installed upon their shelves they 
will form a world’s congress of grin- 
ning death heads, in which will be repre- 
sented practically every race of the Old 
World and the New. The head bones 
of ancient Romans, of all modern Euro- 
peans, of the Oriental nations, Africans, 
the ancient mound-builders, Indians of 
North and South America, and even 
Oceanicans are gathered together with 
those of the mixed or mongrel races of 
the earth. They are being classified and 
made ready for new researches along 
lines which the government ethnologists 
have left untouched. 

Craniometry is a study offering many 
attractions to the popular mind, because 
of its bearing upon the themes of phren- 
ology, which conservative psychologists 
regard as a pseudo-science. 

The most delicate tests imaginable 
have been employed in the measurement 
of these skulls. 

To ascertain its cubic contents, each 
skull is first washed carefully, then al- 
lowed to dry several weeks, or until it 
weighed the same as before it was wet. 

Then there is sprayed inside it, a shel- 
lac varnish, whose volume is measured. 
The skull is next made water tight by 
filling all artificial holes with rubber 
All the exterior ori- 
fices except the round opening for the 
spinal cord are then closed with fresh 
putty. Thus is obtained a complete cup. 
Into this water is poured from a rubber 
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fever and pain for a time, but their effect 
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tube leading to a reservoir having a 
measuring gauge. 

The water is distilled and so scrupu- 
lous is the test that its temperature is 
constantly watched, lest its expansion 
and contraction might cause error. The 
measurement of its volume of course 
gave the exact contents of the skull. 

Experiments with a view to establish- 
ing typical skull for any race, by making 
composite photographs of many speci- 
mens representative thereof have also 
been undertaken with these crania. Each 
skull was placed upon an adjustable 
stand ‘behind a screen, having cross lines 
coinciding with similar lines cut upon 
the ground glass of a camera set up in 
front. specimens were thus 
photographed upon the same plate, giv- 


Many 


ing interesting results. 

The human race is divided by cran- 
iologists into three classes—broad heads, 
medium heads and long heads. Broad 
heads are those whose breadths are about 
eighty per cent of their lengths ; medium 
heads, seventy-five and eighty per cent; 
long heads, under seventy-five per cent. 

Disciples of Darwin will find these 
4,000 grinning death heads a rich field 
of reseach. Taking in at a superficial 
glance such of the series as have already 
been installed, one cannot but note a 
conspicuous approach toward the ape 
form in the characteristics of skulls from 
the most barbarous wilds of Africa. Al- 
most completing this chain between man 
and ape stands a plaster facsimile of the 
famous Neanderthal skull, dug out of a 
cave in Neander Valley, Prussia. The 
roof of the head is more shallow than 
that of any known human skull, and yet 
deeper than that of any known ape. By 
some biologists this Neanderthal man is 
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believed to have been more nearly re- 
lated to the anthropoid ape than to man, 
and they class it as the long-sought 
“missing link” of the Darwinian chain. 
Alongside this cast will be placed a fac- 
simile of the skull of the “Pithecanthro- 
pus erechus” recently found in Java and 
alleged by some to have been the only 
true missing link yet found. 

As to the relationship between the 
shape of the head and mental character- 
istics, a series of tests have been made 
upon 20,000 school children with inter- 
esting results. 

It is an instinctive belief when we see 
an irregular and poorly-shaped head, 
that something must be wrong. It is 
true that some of the most intellectual 
individuals have very poorly-shaped 
crania, but these are exceptions to the 
rule. However, this instinctive disfavor 
toward ill-shaped heads is not without 
some basis. Mentally dull children ap- 
pear to have more irregularities of the 
head and face than children in general. 
This was ascertained by an experiment 
upon 400 school boys. All were given 
simple figures to add within a certain 
limited time. Those who added the most 
and made the fewest errors were found 
on examination to have the more sym- 
metrical heads. No general conclusion 
should, however, be made from such a 
test until a much greater number of sub- 
jects can be examined. 

Children of foreign parentage show a 
slightly larger circumference of head 
than those of American parentage; but 
the latter’s heads are larger than those of 
mixed parentage. Children with abnor- 
malities or defects have smaller head 
circumferences than children in general. 
The broad-headed boy, and the long- 
headed girl seem to be the ideal types. 
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THE ULTIMATE BASIC PRINCIPLE OF SERUM THERAPY. 


THE ACTIVE PRINCIPLE OF LIFE.—A RESUME OF NUCLEIN THERAPY.* 
By Dr. W. C. Abbott. 


HIS article is a com- 
pilation and recapi- 
tulation of our per- 
sonal experience. In 
it we give what we 
know to be the truth 
about nuclein ther- 
apy, and it is our 
hope that all our 
readers will profit 
therefrom as we 
have profited. 

From the perplexing mass of litera- 
ture regarding serums and serum ther- 
apy one fact stands out as a beacon light 
of hope to the practical physician and 
that fact is the unquestioned therapeutic 
value of “nuclein,” the basic principle in 
them all. Discovered and placed before 
the profession without the blare of trum- 
pets it has, with little pushing, held its 
own; more, it has grown in favor stead- 
ily, and, even when crudely used without 
any particular indications being recog- 
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*In this resume I have been ably seconded by my 
associate, Dr. Waugh, and by Dr. Clay, our experimen- 
tal chemist, as well as by other workers on the CLINIC 
Staff, and have drawn liberally, with and without credit, 
on reports to the CLINIC from active workers in the field. 
I sincerely hope it will be of value, and that from it 
and the discussion and further reports that may fol- 
low such basal, practical facts will be deduced by our 
readers as will enable them to get the good out of 
“ NUCLEIN.” 


nized for its use, it has wrought changes 
in the patient’s condition that could only 
be attributed to its use. Those who doubt- 
ed that it had the merit claimed for it, 
gave it, noted the improvement following 
in a short while and then, more to prove 
to themselves that it was not the nuclein 
that did it than to pursue any investiga- 
tive course, stopped its use with the in- 
evitable result that the improvement 
stopped too. 

One of the drawbacks that nuclein in 
its early days had to contend with was 
the association of the name of an individ- 
ual with it. The profession is more or 
less chary of taking up any remedy that 
bears the name of any one man as the 
sponsor for its utility: they have been 
exploited so often and have had so much 
that was false and useless thrust upon 
them that they very naturally refused to 
accept this, the ultra of the new things, 
till they had some good ground upon 
which to build their faith. 

From its inception, we have been in 
touch with nuclein therapy and, per- 
sonally and through a multitude of CLin- 
Ic readers, have been able to find out 
just what there is in it. The more we 
studied the matter the more enticing it 
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became. Case after case was put upon 
the preparation and case after case grew 
speedily well, while others similar in 
every way, but treated without nuclein, 
remained pretty much in statu quo. 

It will be remembered by those who 
have followed the history of this re- 
markable agent that through The Abbott 
Alkaloidal Co. we then placed a prepara- 
tion before the profession and asked for 
reports for and against it. At the same 
time continuous experiments were being 
carried on of both a clinical and chemical 
nature to improve if possible the prepara- 
tion and to tabulate the therapeutic uses 
of the remedy. Since that time, Nuclein 
(W-A) has been used in almost every 
disease known and the reports have been 
in almost every instance to the effect that 
there could be no doubt that it was a 
powerful systemic up-builder. Though 
in the meantime some improvements had 
been made in the production process there 
seemed to be no particular increase in the 
therapeutic activity and at last it was 
demonstrated that nuclein was nuclein no 
matter how produced or from what 
source and that this nuclein was worthy 
of a first place in the therapeutic arma- 
mentarium of the modern physician. 
And as nuclein is directly produced from 
the germ or “nucleus” of the living cell, it 
was named by the writer “the active prin- 
ciple of life.” As long ago as ’95 nu- 
clein was defined as “a complex proteid 
body characterized by its large per- 
centage of phosphorus: it is that con- 
stituent of a cell by virtue of which the 
histological unit grows, develops and re- 
produces itself: its function is moreover 
to utilize the pabulum within its reach 
and it is by the action of nuclein that 
cells.of the various organs and organisms 
possess and manifest their peculiar char- 


Goiter: The hypodermic injection of osmic 
acid has been advocated as proving quite ef- 
fective; it is destructive. 
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acteristics. Without nuclein, or with nu- 
clein dead or abstracted, the cell would 
die. 

The first substance to which the name 
was given by Germain See was a pow- 
der obtained from the cells of the spleen 
and various other organs. This was 
called a “phosphorized proteid” and thus 
distinguished from other albuminoid 
substances. A solution of this sub- 
stance was used in pneumonias and 
pleurisies with the result of a vast in- 
crease of leucocytes being obtained in a 
very short time, and from this base nu- 
clein therapy had its growth. 

Nuclein can be and often is obtained 
from the egg, the spleen, the thyroid 
gland and other portions of the animal 
economy, but as a matter of uniformity 
it has been found better to procure it 
from live cereal germs, involving, how- 
ever, chemical processes requiring much 
time and labor. This great work and its 
resultant having been accomplished in 
our laboratory. 

When administered hypodermically, 
nuclein promptly produces a rapid in- 
crease in the number of leucocytes: this 
increase varies somewhat with the sub- 
ject and the disease from which he suf- 
fers, but in all cases there is a most de- 
cided augmentation. The polynuclear 
cells are particularly affected. These 
cells, as has been shown by Metchnikoff, 
are the most active of the phagocytes. 
That the bactericidal power of the blood 
serum when free from corpuscular ele- 
ments is due to nuclein is unquestioned : 
this nuclein is found free in the blooa 
and is supposed to be secreted by the 
leucocytes. The administration of nu- 
clein has been shown to increase this 
bactericidal power of the blood many 
fold. The effect of a dose passes away 
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in from thirty to forty-eight hours, hence 
the necessity of continuous administra- 
tion. Care, however, should be exercised 
not to overwork and therefore exhaust 
the cells. In some cases the exhibition 
of large doses at longer intervals is bet- 
ter than the continuous use of smaller 
quantities. 

3riefly the whole practical basis of 
nuclein therapy is the increase of leu- 
cocytosis: By its administration we ob- 
tain an increase in the phagocytic action 
and furthermore add to the number of 
these natural defenders of the body’s 
health. When the system becomes so de- 
pleted by disease and the presence of 
morbid germs that cell repair is hindered 
or stopped altogether we are face to face 
with a condition that has baffled science 
throughout the history of intelligent 
medication. Now the discovery of nu- 
clein enables us to so stimulate cell-form- 
ation and phagocytosis that the materies 
morbi are surrounded, consumed and 
thrown out of the body as waste while 
at the same time the normal restoration 
goes on. Can there be anything more 
useful to the therapeutist—is not this dis- 
covery worthy to rank with the master- 
strokes in medicine? It surely is and 
surely, too, as time passes by and we be- 
come more and more familiar with the 
processes of cell-life and death we shall 
be able to cope with these few dread dis- 
orders that still put us to rout, and in 
nuclein therapy the question will be 
solved. Nuclein is a solid which may 
be put in solution or tablet form and 
may be used by the mouth or by hypo- 
dermic method. In ordinary cases the 
first is the manner to be preferred, but 
when the results to be obtained are de- 
sired promptly the hypodermic method 
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with the solution should always be em- 
ployed. 

In all cases of infection of the sys- 
tem as well as in all anemic and chlorotic 
conditions nuclein will prove invaluable. 
If given per os it is well to give it on 
an empty stomach and to give no water 
following so as to secure quick absorption 
from the buccal mucous membrane and 
stomach. In phthisis its administration 
is followed by a prompt fall in the tem- 
perature and a general amelioration of 
all symptoms. Indolent ulcers take on a 
new aspect and as granulation progresses 
normally and rapidly are soon healed. In 
typhoid, and other diseases where 
marked deficiency of leucocytic action is 
evident it is an invaluable adjunct to all 
treatments, and the worst of these will 
produce better results with nuclein than 
the best without it. In malarial dyscra- 
sias, in intestinal and gastric difficulties 
and in fact in all forms of disturbed 
metabolism (and therefore faulty cell 
repair) this agent should be used freely. 
The list if carried out would thus em- 
brace all conditions of lowered vitality, 
the acute infections, such as diphtheria, 
tonsillitis, typhus and all the exanthe- 
ma, most disorders of the liver and near- 
ly all the diseases of the skin. 

When administered in doses of from 
two to ten drops of the medicinal solu- 
tion it soon causes a feeling of stimu- 
lation and well-being and many a time 
improvement has been manifest from the 
very first dose. 

It is unfortunate that the many “Elix- 
irs of Life,” “Testicular Juices’ and other 
things of a like caliber were exploited 
just at the time that nuclein was begin- 
ning to attract attention. The smell of 
quackery which always lingered around 
these preparations prevented a_ great 
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Gonorrhea: The febrile symptoms of the 
first stage are ameliorated by veratrine or gel- 
seminine in full dosage. 
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many men from trying nuclein and still 
a larger number from believing the re- 
ports that were being published from 
time to time by those who were using it 
daily. Now, however, it is duly recog- 
nized as oneof if not the principal “defen- 
sive proteid” known to modern physiol- 
ogists. It has already accomplished far 
more than was expected of it in the be- 
ginning and every month adds some new 
laurel to its reputation. 

The demonstrated curative action of 
nuclein upon septic and other morbid 
conditions confirms the original claim 
that it acts directly in the restoration of 
disturbed and morbid cell function. By 
improper or inefficient metabolism, aris- 
ing from any cause, we get defective leu- 
cocytosis. The natural nuclein product is 
wanting. Here the artificial nuclein (W- 
A) should be introduced, thereby in- 
creasing resistance to disease processes. 
As a non-toxic antiseptic and artificial 
substitute for Nature’s product it re- 
stores and maintains a normal equi- 
librium in assimilation and finally by 
stimulation makes the cells work. 

It is not our intention to give here a 
treatise on cell-reproduction, that sub- 
ject is dealt with at length in the stand- 
ard works to which all practicians have 
access, but it is the intention to point out 
when and where to use nuclein in prac- 
tice. In a letter to the CLINIC some time 
ago a physician wrote: “Were I to be 
deprived of every remedy save one for 
the treatment of pneumonia, I should, 
with my present light, say, leave me 
nuclein.” Further, he goes on to say 
that fourteen cases of pneumonia had 
been treated by him with the aid of nu- 
clein without one fatality. This serves 
as a model for at least half a thousand 
similar statements. In a paper recently 
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Gonorrhea: Acontine is effective for the 
acute stage and relieves pain; better than is 
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published, Dr. Clayton F. Camp, Barre, 
Vt., speaking of nuclein, says: 

“More stress, however, can be laid 
upon its therapeutic virtues in typhoid 
fever, even than in pulmonary com- 
plaints; yet time only allows me to hint 
at its application in this direction in the 
most general manner; and in passing let 
me say, it is not only every physician’s 
privilege, but duty, in the battle with 
this most prevalent disease (unless it 
perchance may be summer diarrhea of 
children) to test it virtues. 

“Perhaps no disease, at least none in 
mind, makes such terrible onslaught in 
cell-destruction as summer diarrhea or 
cholera infantum, and there is none 
which at times finds us so entirely at its 
mercy, so utterly helpless to cope with 
its venom. Who of us has not almost 
in a day seen one of its victims, from the 
full vigor of health, fade to that peculiar 
cadaverous looking frame upon the coun- 
tenance of which is so plainly written— 
death? If the physician ever prayed for 
something to overcome mal-assimilation, 
something to maintain nature’s equilib- 
rium, of a non-toxic, antiseptic nature, 
it was then. To the nuclein treatment 
which, from its modus operandi can with 
safety be introduced at any stage of the 
disease, and which even though collapse 
has taken place, may be used hypoderm- 
ically (this is in any event the best way to 
administer it when not given at too short 
intervals), it responds very quickly and 
satisfactorily. 

“Care should be taken in cerebral con- 
gestions, as by its rapid stimulation large 
dosage might cause engorgement and 
pain, with insomnia. I will not mention 
the long list of other cases in which it is 
just as applicable, since after calling 
your attention to its general action it 
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would only be an insult to specialize. If 
I have called it sufficiently to your at- 
tention to induce you to give it a trial, 
I shall have rendered you a service which 
is my only excuse for presenting this 
paper.” 

It should be borne in mind by the prac- 
tician who enlists the aid of nuclein that 
through its stimulation of cell-activity it 
is a great aid to elimination; but here, 
to overcome acidity, to stimulate the liver 
cells and to flush out the emunctories it is 
wise to use either a preliminary or collat- 
era] treatment with the sulphate of mag- 
nesia in effervescent form. For ordinary 
use the Saline Laxative does all that can 
be desired, but in those conditions where 
the excess of uric acid is evident, as in 
rheumatism, uricacidemia, etc., the com- 
pound of the above salt with colchicine 
is called for. This preparation, Sali- 
thia, is day by day proving its potency 
in the above-named conditions and will 
prove a sine qua non in the treatment of 
all uric acid disorders. 

In the following list of sample dis- 
eases to which nuclein is applicable, we 
present a few guiding lights and step- 
ping-stones that we trust will be helpful 
and incite to fresh study. There will be 
cases when the hints given will be suf- 
ficient and again the occasion will arise 
where the good sense of the practician 
must work out the best plan to follow. 
STEPPING-STONES TO NUCLEIN THERAPY. 

Anemia. Here the dose of nuclein 
must be reasonably small. It has been 
demonstrated that if administered in five 
to ten drop doses, two or even three 
times a day, there is a rapid increase in 
the red blood corpuscles, but if larger 
doses are taken and oftener and contin- 
ued for some time, then there is almost 
as rapid decrease. One of the most ef- 
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fective remedies for anemia of any de- 
gree is the “Triple Arsenates with Nu- 
clein” tablet of the A. A. list. Elimina- 
tion, however, must not be forgotten, for 
without it nothing acts right. Ane- 
mics are as a rule always constipated. 

Arthritis calls for nuclein, more es- 
pecially in those patients who have 
through prolonged uric-acid poisoning 
become anemic. Salicylicacid may be used 
locally with advantage and the emunc- 
tories should be kept open with Sali- 
thia given in dram or even two-dram 
dosage in half a pint of hot water on 
rising in the morning. In some cases it 
is better to give a dram or two t. i. d., 
always allowing two hours to elapse be- 
fore food is taken. 

Asthma cannot be per se controlled by 
nuclein, but its exhibition gives the pa- 
tient a better systemic condition and thus 
enables him to throw off the disease more 
easily under appropriate treatment. This 
consists to a great extent of elimination 
and cerebro-spinal tonics. The attacks are 
controlled usually with glonoin, or apo- 
morphine, strychnine, hyoscyamine and 
glonoin one granule of each dissolved in 
a little hot water and given every ten or 
fifteen minutes. Iodized calcium should 
also not be forgotten; in fact, it is clearly 
indicated in most cases. 

Boils, Carbuncles, etc. These are mere- 
ly evidences of a systemic dyscrasia and 
retention of morbid matter. Calcium sul- 
phide given to saturation early will us- 
ually abort them, and Saline Laxative 
or Salithia following a little calomel and 
podophyllin, together with the Triple Ar- 
senates with Nuclein will soon put an 
end to the condition causing their ap- 
pearance. Bright’s Disease has been 
benefited greatly by the addition of nu- 
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of colchicine or of tartar emetic, enough to 
nroduce full effects. 
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clein to other treatment. Salithia is im- 
peratively called for here. 

Bronchitis in all its forms responds 
quickly to nuclein medication. The 
prompt use of iodized calcium with 
tonic treatment is suggested as abor- 
tive; this with complete defervescence 
in acute and full doses of the Dosimetric 
Trinity at night in chronic cases is a 
most efficient treatment. This treat- 
ment is particularly helpful in “mixed 
infection.” 

In Broncho-pneumonia the dose of nu- 
clein should be large, ten to twenty 
drops given hypodermically every four 
or six hours. Strychnine and arterial 
sedatives in the early stage (Dosimetric 
Trinity or Defervescent Compound). 
When there is capillary involvement the 
use of potass. bichromate is followed by 
prompt improvement. Emetin and bru- 
cine are the drugs that prove most effi- 
cacious in children’s cases. 

Cancer. Nuclein in many instances 
has brought about a marked improve- 
ment and when combined with conduran- 
gin is perhaps one of the most reliable 
remedies that we possess, Full dosage— 
preferably hypodermically and for a pro- 
longed period, and in the periphery of 
the growth, give best results. 

The action of nuclein in cancer is yet 
but little understood. In some cases of 
undoubted sarcomatous nature the re- 
sults of its administration and injection 
into the affected mass have been almost 
marvelous cures. In some cases of epi- 
thelioma there has been no marked cura- 
tive action, but in every case there was 
a cessation of the awful stench and great 
relief from pain for the patient. The lat- 
est and most promising treatment offered 
the profession in this disease is probably 
the use of nuclein and condurangin al- 
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ternately or the use of one per os and the 
other locally. 

The practician who treats his cancer 
cases intelligently with nuclein internally 
and condurangin externally, will be sur- 
prised at the results. It is to be hoped 
that he will realize the importance of the 
subject to every doctor and report his 
results, whatever they may be. 

Catarrh is now well understood to be 
merely a symptom of a constitutional 
diathesis. A perfectly healthy person 
could not have a catarrh. The one great 
secret of success in treating this hitherto 
stubborn malady is elimination. Kid- 
neys, bowel and skin must all be stimu- 
lated to do their work and the blood must 
be kept up to par by the free use of nu- 
clein, arsenic and strychnine. Locally 
cleanliness, the use of hydrastis solution 
and adrenalin chloride followed by a 
bland antiseptic oil will cure a large ma- 
jority of cases. 

Cholera Infantum in its early stages 
is controlled beautifully by small doses 
of atropine, copper arsenite and nuclein, 
The latter is best given here in solution 
which can be dropped on the child’s 
tongue. In the very last stages nuclein 
two drops and Sanguiferrin(or any other 
good blood food)ten to fifteen drops will, 
if given in this manner,often sustain the 
flickering life and enable the doctor to 
control the toxic condition of the intes- 
tinal tract. It is a fact that most infants 
die from inability to live long enough 
to get cured. The man who has treated 
the most cases will understand this state- 
ment best. 

Chorea. In this disease the most ben- 
eficial results have followed full doses 
of nuclein given for a prolonged period, 
the Triple Arsenates with Nuclein being 
usually a good form. Sanguiferrin with 
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nuclein and elimination with full doses 
of Dosimetric Trinity at night being per- 
haps our best treatment. 

Debility, general and senile, naturally 
calls for nuclein, but it must be giv- 
en more as an adjunct to strong and pro- 
longed tonic treatment. The Dosimetric 
Trinity, one to three granules morning 
and night will keep the failing powers 
up to the mark and the use of nutritious, 
easily-digested and sometimes pre-di- 
gested food in small amount but often 
should, if nuclein, strychnine and ar- 
senic are exhibited soon cause any weak- 
ness to vanish. Here, too, the use of the 
Saline Laxative or Salithia is absolutely 
necessary. The aged suffer from re- 
tained toxins more than is usually sup- 
posed, and those who are “aged not of 
years” as a rule always do. 

Diabetes Mellitus has been influ- 
enced most favorably by nuclein. If the 
proper diet is ordered and arsenic and 
gold bromide are exhibited, together with 
hypodermic injections of increasing doses 
of nuclein every day there is no ques- 
tion but that a fair percentage of cases 
will go on to cure. Saline Laxative is 
a most useful eliminant, and lithium ben- 
zoate will prove of great service. 

Diarrhea, when it assumes a chronic 
type, leaves the system in just that con- 
dition which calls most imperatively for 
nuclein. Its administration should be be- 
gun early and with it strychnine, hy- 
drastine and the Intestinal Antiseptics 
(W-A) should be given. Small doses 
of Saline Laxative are often called for, 
but its use must be determined by the 
type of case. The acute form needs 
small doses of calomel followed by a 
saline and after the bowel is thoroughly 
emptied the Intestinal Antiseptic in five- 
grain doses every third hour till stools 
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are odorless. The Triple Arsenates with 
Nuclein or Sanguiferrin may be given 
for two or three weeks with advantage. 

Diphtheria. In this dread destroy- 
er of the little ones the doctor who 
does not use nuclein and protoxide of 
hydrogen and calcium sulphide 
open to defeat. Here as in other 
disease it is important to have an ex- 
aggerated leucocytosis present and as al- 
ready pointed out the larger the dose of 
nuclein the more rapidly can this condi- 
tion be produced. 

The solution should be _ injected 
promptly in fifteen or even thirty-drop 
doses repeating every six or eight hours 
for the first two or three days, after that 
it is safe to continue the medication per 
os. Peroxide of hydrogen must be used 
freely and usually pure; the fauces and 
nasal passages being flushed with it 
constantly. Calcium sulphide should 
be given to saturation, and _ iodized 
calcium should be exhibited in _five- 
grain doses t. i. d. The heart needs sus- 
taining with strychnine and cactin, the 
former being replaced in the case of very 
young children by brucine. Elimination 
must be kept up and here small doses of 
calomel followed by Saline Laxative will 
prove of wonderful benefit. In fact, the 
Alkalometrist no longer fears diph- 
theria provided of course that he gets the 
cases before it has advanced too far. In 
such cases the only thing to do is to elim- 
inate more thoroughly, support the flag- 
ging heart with massive doses of strych- 
nine and cactin, push calcium sulphide in 
large (one-grain) hourly doses and give 
nuclein hypodermically every three 
hours. Patient may be sustained by rec- 
tal nutriment and the throat and affected 
tissues should be mopped or sprayed 
hourly with peroxide of hydrogen. Some 
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practicians have reported good results 
from the repeated exhibition of small 
doses of mercury biniodide or cyanide, 
but this must be given early if at all. We 
use antitoxin, but have treated many 
more cases successfully without than 
with it. The astute advertiser has made 
it almost imperative that the doctor use 
antitoxin and use it early to escape criti- 
cism of the people; but whether the 
good results are to be attributed to its 
use or the concurrent treatment it is 
hard to say. We have had such success 
for years with our own method that we 
have never dared to trust antitoxin alone. 

Dysmenorrhea cannot naturally be in- 
fluenced directly by this remedy, but the 
patient will be benefited generally and 
the doctor will have better material to 
work upon if nuclein and the tonic ar- 
senates are exhibited. Here, too, watch 
and see that elimination is kept up. 

Eczema and nearly all skin disorders 
are the outward manifestation of a gen- 
eral bodily dyscrasia and nuclein will 
prove of great benefit. 

There are but few forms of skin dis- 
ease, if indeed there be any—which will 
not yield sooner or later to thorough and 
continuous elimination, blood building 
and an aseptic bowel. These general im- 
provements having been instituted, the 
local treatment, while important, sinks 
into second place and as each practician 
has his favorite remedy the subject is 
not touched upon further than to make 
the suggestion that mild, continuous 
medication is nearly always more success- 
ful than the more strenuous forms. 

Exanthemata. In all the eruptive 
diseases the administration of nuclein is 
of great benefit. It makes no difference 
how the case is treated otherwise, the ad- 
dition of nuclein per os or hypodermic- 
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ally will prove of benefit. The one point 
that needs attention is the dosage. The 
small dose, per os, in the early stages 
once or twice daily, and in latter 
stages of a severe or badly-treated case 
full dose hypodermically give best re- 
sults. Calcium sulphide, tonics and al- 
ways elimination are also indicated. 

Exopthalmus is another disease which 
in its early stages yields with marked 
rapidity to nuclein hypodermically. In 
these cases there is always a defective 
metabolism together with more or less 
nervous irritation. Iodine is, unques- 
tionably, next to nuclein, the remedy 
of choice and the best form in which to 
exhibit this drug is iodized calcium. 
Three grains should be given every three 
hours till iodism is evident. It must be 
remembered that in many people these 
signs will be apparent early; this being 
the case, the daily dose should be les- 
sened and continued for a week or two. 
Gelseminine, ergot, and atropine and the 
heart tonics are all of service and potass. 
iodide may be driven in by cataphoresis. 

Mercury biniodide, applied externally 
by inunction and taken internally in mi- 
nute dosage, has warm advocates as also 
has phytolaccin. Saline Laxative should 
be given in full daily dose and the gen- 
eral bodily condition improved by the 
administration three times daily of the 
Triple Arsenates with Nuclein. One 
remedy which when thoroughly under- 
stood will probably excel all others in 
this condition, is Ichthyol. 

Fever. Without attempting to de- 
scribe the various causes for and condi- 
tions in which fever is present it will suf- 
fice to say that any prolonged hyperpy- 
rexia exhausts the blood and lowers vital- 
ity and, while itself an evidence of leuco- 
cytic activity hourly lessens the resistance 
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Dyspepsia : Overeating causes stoppage of 
secretion; give small hourly doses of emetin 
till nausea warns to cease. 


Dyspepsia: The sense of weight after eat- 
ing is due to lack of digestion —_ is removed 
by emetin gr, 1-67 hourly. 








that the body offers to the invading forces. 
Therefore early defervescence is very es- 
sential. If we reduce the fever by some 
one of the coal-tar derivatives, as is so 
often done, we interfere with elimina- 
tion, seriously impair the oxygenation of 
the blood and thus reduce vitality at the 
very time when it is most needed. 

The better treatment is to administer 
one of the arterial sedatives, aconitine, 
gelseminine or veratrine, in small, fre- 
quently-repeated doses, support the heart 
with digitalin or strychnine and, at the 
same time, aid elimination of the mate- 
ries morbi by giving small doses of calo- 
mel and podophyllin gr. 1-6 every half- 
hour for two to three hours and then 
flush out the entire digestive tract with 
Saline Laxative. Now, to enable the 
blood to successfully cope with the in- 
vading germ or its toxins,nuclein is nec- 
essary and to get the best results in the 
quickest possible time it should first be 
given hypodermically and later as the 
disorder lessens, per os. If there be one 
symptom met by the doctor which, more 
than another, calls for prompt suppres- 
sion, it is fever. 

Scarce a disease but manifests its ar- 
rival by fever. It is natural that it should 
be so and when one fully realizes that in 
fever we have Nature’s red danger flag, 
indicating as plainly as possible that she 
is attacked and is making resistance, and 
needs help, then there is an instant per- 
ception of the necessity of helping the 
garrison and in the defervescents the 
doctor has just the proper reinforce- 
ments. Given in moderate dose nuclein 
promotes oxidization, favors the elimina- 
tion of waste and all deleterious products 
and, finally, and most important of all, 
stimulates the phagocytes and enables 
these soldiers of the system to surround 
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Enteritis: For bilious stools, diarrhea and 


vomiting, podophyllin gr. 1-67 every two hours 
or even smaller doses. 
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and destroy the invader. As these facts 
are more widely appreciated there will be 
a revolution in treating acute infectious 
diseases of all kinds and the doctor will 
not paralyze the forces of the body as 
he does now when he gives one of these 
“coal-tars,” but will help rationally, as 
an ally should to destroy and throw out 
any noxious bacteria and at the same 
time will support and nourish the forces 
which do the fighting. 

Divested of all scientific verbosities 
and reduced to this proposition the treat- 
ment of fever becomes ideally simple. 

Influenza (La Grippe) is again but an 
evidence of cell disturbance and reten- 
tion of toxins. Clinical experience has 
demonstrated that the theory that here 
nuclein should be the remedy is correct. 
After compelling free elimination see to 
it that the heart is supported with strych- 
nine, etc. and the body rendered an unfer- 
tile and incongenial field for the in- 
fluenza bacillus by saturating the pa- 
tient with iodized calcium and _ finally, 
with nuclein, aid in the restoration of 
normal cell function. It should not be 
forgotten that if nuclein will enable the 
system to throw off invading germs 
it will also, if given early enough, 
act as an immunizing agent and prevent 
any attacks at all. Thus, it is good prac- 
tice to give immediately, to other mem- 
bers of a family in which one person is 
stricken with an acute disease, full doses 
of nuclein three times daily. The free 
use of Saline Laxative will also naturally 
suggest itself. 

The pains will rapidly yield to a dose 
or two of pilocarpine followed by gel- 
semium and cannabine. Keep the pa- 
tient in bed and allow nothing but fluid 
nutriment. If the bronchial symptoms 
are very pronounced emetin and ammon. 
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Enteritis : For dilated bowels with chronic 
catarrh give berberine gr. 1-6 three to seven 
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benzoate will relieve the condition more 
quickly than anything else. On no ac- 
count use either the coal-tars or opiates— 
unless it be Dover’s powder, and the al- 
kaloidal form first suggested by Dr. 
Waugh, should be used. 

Pharyngitis(Follicular)is readily con- 
trolled by nuclein through its action on 
the body secretions, but with it should 
be given calcium sulphide to saturation 
(especially in the beginning) and hour- 
ly doses of potassium bichromate. If 
taken at the start there is nothing that 
will prove so promptly remedial as phy- 
tolaccin alternating with nuclein. Saline 
Laxative or Salithia should also be given 
for a few mornings in full dosage. If 
the sufferer is of the rheumatic type, 
Salithia should be selected. 

Phthisis. It would be really repetition 
to point out the indications for the use of 
nuclein in phthisis. Be the general treat- 
ment what it may, there is only one rem- 
edy which can possibly restore cell-ac- 
tivity and that is nuclein. The dose 
should be carefully gauged: five drops 
every day will do at first but this should 
be gradually increased as necessity may 
arise. 

The best effects have been ob- 
tained from daily hypodermic exhibi- 
tions. At the same time judiciously forc- 
ing feeding, deep breathing, elimination 
and the exhibiting helenin, iodoform or 
iodized calcium with cactin and strych- 
nine. Sanguiferrin should not be for- 
gotten, and nuclein may be added to it 
with advantage. 

In considering briefly the action of nu- 
clein in tuberculosis it may be well to 
say what nuclein is. Vaughan, one of 
the earliest and ablest students of nu- 
clein, says of it: “Physiologically, nu- 
clein may be said to form the chief chem- 
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good remedy for fermentation with an irrita- 
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ical constituent of the living part of the 
cells.” Speaking broadly,then, we may say 
that nuclein is that constituent of the cell 
by virtue of which the histological unit 
grows, develops and reproduces itself. 

Admitting that we have isolated this 
principle then and admitting further the 
cell theory as applied to the human 
body, it is easy to realize that when, 
through the setting up of some abnormal 
condition, Nature is not only unable to 
make new cells, but is absolutely pow- 
erless to throw off the old rotting debris 
left by the disease process, the prompt 
and free administration of nuclein will 
produce a speedy and wonderful change 
for the better. 

Something like a strong man faint for 
want of water and choking in a sand- 
storm but still making efforts to keep 
off the vultures and wolves which attack 
him is Nature when, overwhelmed by 
deadly bacteria, she still fights feebly to 
hold out. Suddenly a shower dashes 
down, the dust is laid, the parched mouth 
and skin are moistened and the man, re- 
joicing in his own old strength, chases 
far and wide the vermin which so nearly 
overcame him and destroys them. So, 
when this active principle of cell-vitality 
is furnished, the sinking life forces re- 
vive and, with half a chance, will not 
only drive off the bacteria present but 
will so upbuild that fresh hordes cannot 
gain entrance. Like all great things, the 
whole principle of Nuclein Therapy is 
simple—how simple, this resume will 
show. 

And yet what a wonderful difference 
its acceptance means to doctor and pa- 
tient alike. Truly the practician who re- 
mains ignorant of it had better follow 
some other profession, he is not fit to 
care for his fellowman. 
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In tuberculdsis there is the most de- 
cided invasion of body structure and as 
cell after cell is overcome and destroyed 
the field becomes more favorable for 
sheltering the invading forces. Stricken 
in her innermost stronghold Nature 
struggles heroically for a while to throw 
off the enemy, but unless aided promptly 
and with skill she soon succumbs and is 
practically in a state of siege. Her sup- 
plies (oxygen) are gradually cut off, her 
water supply (the blood stream) is pois- 
oned at the very head and day by day she 
sinks lower and lower till the white flag 
of surrender, Death, waves over the 
battle ground. 

To aid her the doctor must provide 
the means for subsistance while steps are 
being taken to hem in, confine and de- 
stroy the besiegers. This is accomplished 
by forced feeding and deep breathing. At 
the same time by administering iodized 
calcium or iodoform the bacteria are 
weakened and rendered less able to re- 
sist the attacks of the defenders of the 
body who are being continually rein- 
forced and strengthened by the free use 
of nuclein. Helenin has a specific ef- 
fect upon the lung tissue and pleura, hy- 
drastin aids it and by the use of daily or 
tri-weekly inhalations of antiseptic vap- 
ors the bacteria are steadily destroyed. 

The great trouble heretofore has been 
that the body sank and the vital forces 
gave out before the remedial steps the 
doctor initiated had time to do their 
work. It is a slow, uncertain fight at 
best and the greater part of the work 
must be done by the body-forces them- 
selves. If we would have success then we 
must sustain these vital forces which 
alone prevail, increase their power in 
every way, and at the same time attack 
the germs present continually. There 
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must be no time for recovery from one 
attack before the next is made. Without 
this the disease is sure to win. 

The Triple Arsenates with Sanguifer- 
rin will, with proper diet, keep upstrength. 
The administration of nuclein will give 
the needed leucocytic power and iodo- 
form and inhalation will render the field 
untenable. 

There in plain and succinct language is 
set forth the modern treatment of the 
Great White Plague. The usual hy- 
gienic measure are essential but the doc- 
tor will vary these to suit the case. 

Rheumatism. Here is another and 
well-recognized symptom of imperfect 
metabolism. Surcharged with uric acid 
and other products of faulty metabol- 
ism and suppressed elimination, the 
rheumatic becomes daily less open to 
cure and the disease each day increases 
the morbid condition from which it 
sprung. To give anodynes or drugs 
which mask the manifestations or numb 
the pain, as is so often done, is playing 
directly into the hands of the enemy. 

The main effort should be to get rid 
of the toxic matter in the system at the 
time and prevent, by improving the gen- 
eral tonus, the manufacture of more. Col- 
chicine and Salithia are the agents par 
excellence with which to “clean out” 
and, after this has been done, then nu- 
clein is the remedy with which, the pa- 
tients’ condition may be rendered some- 
what more near the normal. Diet (star- 
vation) is of course to be adhered to and 
each physician will meet the indications 
along this line as they arise. An aseptic 
bowel(the C. P. Sulphocarbolates of zinc 
or soda) mildly alkaline or neutral urine 
(benzoate of lithium) and normal blood 
are the three essentials for immunity from 
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rheumatism. The acute condition should 
be controlled by colchicine, bryonin, ma- 
crotin or rhus tox together with Salithia, 
but once the patient is comfortable the 
doctor should turn his whole attention to 
getting rid of the systemic dyscrasia 
which made the attack possible, and ad- 
minister nuclein, usually per os; two to 
ten drops t. i. d. 

Scarlet Fever, Measles, etc., are all 
practically convertable (if taken in time) 
into trivial ailments. Nuclein from the 
first in small doses, together with free 
elimination, arterial sedation, cardiac 
support, intestinal asepsis, and systemic 
antisepsis with calcium sulphide, will 
make any and all of these diseases of 
childhood comparatively harmless. The 
subject was touched upon more fully un- 
der. “Exanthema.” 

Tonsillitis and Quinsy have been cured 
so quickly by the use of nuclein that its 
specific character in these diseases is gen- 
erally allowed. As soon as the first symp- 
toms appear, begin to administer small 
doses of calomel (say 1-6 grain every 
half-hour for eight doses) follow with 
Saline Laxative or Salithia and through- 
out give every two hours two drops 
of nuclein solution. After twenty-four 
hours the condition will as a rule subside 
and then the nuclein tablets may be con- 
tinued for a week, two t. i. d. 

There remains one disease to be con- 
sidered in which the use of nuclein 
means much indeed—Typhoid. While 
this is to be treated generally as directed 
under the head of “Fevers,” there are a 
few things to be remembered which apply 
here particularly. When nuclein is giv- 
en in full dosage, along with intestinal 
antisepsis and free elimination, there is 
established, as has already been pointed 
out, an artificial leucocytosis with the re- 
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sult that in a few hours the entire char- 
acter of the disease is changed. The 
temperature chart—if any hyperpy- 
rexia lingers at all—shows only the read- 
ings met with in simple febricula, and 
the patient, instead of succumbing to the 
toxins, throws them off and is able in a 
few days to resume his occupation. The 
case ts aborted. 

Perhaps no disease is treated in so 
many and so widely differing ways as is 
typhoid. Yet within the past few years, 
and for the first time in the history of 
therapeutics, the practician has had it 
within his power to control the course 
of this malady as surely as he could 
hitherto control the amount of blood from 
the vein he had opened with his lancet. 

Some men recognized the fact and 
from that moment went on their way 
with a calm contempt for the enemy for 
which they had hitherto had a wholesome 
dread. Others refused (and some still 
refuse) to either adopt or even credit the 
new treatment because, forsooth, “they 
couldn’t cure typhoid in the days when 
I was taught medicine and they were as 
good men then as they are now!” Oth- 
ers again adopted the treatment in whole 
or part but, in the first case it was often 
carelessly carried out, and, in the latter, 
the personal addition or deduction 
spoiled in a greater or less degree the 
really valuable part. This serves to ex- 
plain the widely differing reports on 
“The Treatment of Typhoid” which fill 
the medical magazines. 

There is one way to treat typhoid 
properly. The rationale consists in early 
cleaning out the intestine, the subse- 
quent keeping of the same aseptic or 
as nearly so as may be, supporting the 
vital functions and doubling the number 
of leucocytes in the blood stream. A 


If an abscess is beyond possible abortion, 
saturate with calcium sulphide, apply hot 
icthyol and glycerin and open with one cut. 
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moment’s thought will suffice to convince 
the practician that if he can accomplish 
these things he will be master of typhoid. 

Immediately upon ascertaining the 
condition clean out the intestinal tract 
with calomel, podophyllin and leptandrin, 
giving 1-6 grain of each every half- 
hour for six doses. It is a good plan to 
give every two hours, even at this stage, 
strychnine 1-67 grain, and hydrastin 1-6 
grain every three hours. Six hours after 
the last dose of calomel, etc., give one 
dram, heaping teaspoonful, of Saline 
Laxative in half a pint of very hot water 
and repeat every two hours until the bow- 
el has or is emptying itself freely. If, af- 
ter the second dose of saline there has 
teen no stool, give an enema of about two 
quarts of normal saline solution at body 
heat. If the bowels have emptied give it 
after the second or third stool. 

Once assured that there is no collection 
of debris in the intestine begin to give, 
and repeat every three hours, five to ten 
grains of the Intestinal Antiseptic 
(W-A). Three times a day, always an 
hour before the I. A., give nuclein ten 
drops and strychnine 1-67grain. Keep the 
bowel absolutely clean with Saline Laxa- 
tive and normal salt enemas(morningand 
night is usually sufficient for both) and 
remember that temperature means tox- 
ins, that toxins mean push elimination,” 
and that you must push your treatment 
till you don’t have any temperature. 

At first it may be necessary to give 
a few doses of aconitine, digitalin and 
veratrine, but once you have “cleared out 
and cleaned up” and reinforced the natu- 
ral resistance of the blood, if you will 
“keep clean” you will need no antipyret- 
ics. Feeding at this stage is contraindi- 
cated, a judicious starvation with water 
“internally, externally and eternally, be- 
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ment than the iodized calcium with one of the 
blood foods, arsenic and nuclein, 
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ing by far the best plan. After sedation 
has taken place and the bowel is clean and 
ready to go to work at digestion a light, 
plain diet is indicated. What the food is 
matters little so long as it is properly 
handled by the patient without leaving 
fermentable and fermenting residues. 

If the case is taken early it should be 
controlled and cured within two weeks 
at the longest. If it comes to you later 
the treatment is practically the same, but 
has to be more carefully and exactly car- 
ried out and it may be necessary to add 
cactin for cardiac weakness. Of course 
it is best in such cases to give the nu- 
clein hypodermically twice in the twenty- 
four hours. The case that comes to you 
after a week or two must be treated as 
conditions warrant, but even then, with 
nuclein, the Intestinal Antiseptics and Sa- 
line Laxative, backed up by strychnine, 
hydrastin and cactin, you ought to turn 
the tide in your favor. 

Typhoids treated as outlined above do 
not have to endure the slow lingering 
convalescence that attends the antideluv- 
ian and non-progressive, expectant plan. 

It has been proven that nuclein has a 
specific effect upon the lower bowel; or, 
rather, that it has the power, through 
stimulation of nature’s forces, of ab- 
solutely preventing the fermentative 
condition which prevails during typhoid. 

Septicemia. In septicemia nuclein 
gives the most brilliant results. Wher- 
ever it is possible to get at and remove 
the source of the trouble the admin- 
istration of nuclein with calcium sul- 
phide and elimination enables the sys- 
tem to rally and dispose of the pois- 
ons which have already gained ac- 
cess to the circulation. Naturally, 
where the source of infection remaines, 
the results are not as striking but even 
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Surgically in deep chronic abscesses the 
best thing is to aspirate, wash out with an 
icthyol solution and apply pressure. 
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here the free use of nuclein gives the pa- 
tient a “fighting chance” which other- 
wise he does not have. There is no time 
to lose in such cases; give massive doses 
and hypodermically. At the same time 
strain every point to attain local, in- 
testinal and systemic asepsis. 

Struma. Strumous and rachitic chil- 
dren, generally intractible cases, will im- 
prove rapidly on nuclein and calcium 
salts with skin friction, exercise and 
proper diet. See that the alimentary 
canal is emptied and that the digestive 
processes are in good order. Quassin 
before each meal with a Triple Arsenates 
granule afterwards and at the middle 
hour two tablets of nuclein with calcium 
hypophos. will in three months make a 
vast change for the better. Look to the 
prepuce and anal sphincter and operate 
if in bad condition. If the glands are 
involved select iodized calcium as the 
best of the calcium group. 

During pregnancy the use of nuclein 
is strongly indicated and in the few cases 
where it has been used the results, both 
as regards mother and child have been 
quite remarkable. 

The aged benefit very much by full 
doses of nuclein given three times a day 
together with Saline Laxative in the 
morning and two to three granules of the 
Trinity at bedtime. 

Syphilis. In syphilis, nuclein and 
stillingin should be given to full effect 
together with mercury protoiodide be- 
ginning with the latter in small doses and 
gradually imecreasing the dose to full 
tolerance. Then reduce a little and hold 
the patient at this amount and add the 
tonic arsenates. 

The keeping up of a full eliminative 
process is absolutely essential and the 
amount of success attained may be 
gauged by the amount of waste ex- 
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Ulcer of Stomach: Morphine not only re- 
lieves but has a distinct curative effect; gr. 
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creted. Bowel, bladder and skin must 
all be kept up to the mark; and baths are 
as essential as the medicines. Watch the 
nares; the most frightful havoc is some- 
times going on therein without any sign 
of destruction. 

So much has been said of the “specific 
treatment” of syphilis that we are prone 


‘to lose sight of the fact that tonics are 


clearly indicated. The practician that 
will clearly recognize this fact and act ac- 
cordingly will find his success augmented 
many fold. 


But little study has been put upon this 
subject and yet what little has been 
given demonstrates clearly that there is 
here a great sphere for nuclein. Its use, 
coupled with proper tonic and elimina- 
tive treatment, supports the mother dur- 
ing her ordeal, the child during its de- 
velopment and, in the writer’s opinion, 
will go further toward fortifying the 
mother disastrous attacks of 
albuminuria than anything with which 
the writer is familiar, and the child of 
the nuclein-treated mother certainly, so 
far as our experience goes, demonstrates 
the advisability of giving nuclein even 
for the benefit of the foetus alone. 

This phase of the nuclein subject de- 
serves attention and we sincerely trust 
that our readers who have the oppor- 
tunity to do so will investigate thor- 
oughly. 

As would naturally be supposed 
nuclein is indicated when life begins 
to waver, by reason of passing years or 
accession of debility producing the pre- 
maturely aged. Nuclein is reconstruc- 
tive. Nuclein tends to fortify the body 
against rapid waste, hence the above in- 
dication. The aged benefit very much 
by full doses of nuclein given at ir- 
regular intervals three times a day, to- 
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gether with Saline Laxative in the morn- 
ing and with two or three granules of 
the Dosimetric Trinity at bedtime. This 
latter is the basis of the well-known 
Burggraevian treatment for longevity, 
and with the addition of nuclein, which 
the “dear old man” did not live to know, 
we have something, the great benefits 
of which the practition of to-day should 
not deny to the aged in his community. 
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I find that this article is occupying far 
more space than was originally intended, 
so for want of space, we will defer com- 
pletion until next month and give room 
to several of our friends whose most ad- 
mirable articles follow. This paper will 
be continued in the December Cuinic. 
Keep your eye on Nuclein Therapy. 

Chicago, Ill. 

To be continued. 
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HYDROTHERAPY (THE WATER CURE) IN PRIVATE PRACTICE, 
By Edward A. Tracy, M.D. 


———————_, ee to enter- 
a ing upon special or- 
thopoedic work, the 
writer had practised 
general medicine for 
eleven years. Dur- 
ing his course at the 
Harvard medical 
school—’89 to ’91— 
hydrotherapy was 
not taught; even to- 
day it is not gen- 
erally recognized by our teaching facul- 
ties. However, the subject merits all 
the attention that may be given it; and 
this brief paper is presented in the 
hope that the suggestions offered may 
interest and be of service to the general 
practitioner. 

The writer’s practical knowledge of 
the water-cure dates from August, 1808, 
when he accompanied a patient to the 
water-cure establishment in Denville, 
N. J. After observation of the methods 
employed there and the results obtained, 
he introduced into his practice such of 
the applications as were feasible in home 
treatment. The beneficial results at- 
tained warrant him in urging a judicious 
employment of hydrotherapy in the 
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Gout: The salicylate of lithia combines two 
of the most approved remedies for this affec- 
tion; gr. 1-6 every I5 minutes. 


treatment of disease, in the cure of 
which it has proved itself to be an im- 
portant auxiliary. Because no mention 
was made of the subject during his 
medical schooling, one is predisposed to 
question rather than accept the value of 
the system. 

The fact that the schools do not teach 
all that is useful in the practise of medi- 
cine does not impress the average grad- 
uate until the lapse of some five or more 
years after he has received a diploma. 
Then the blind empiricism with which 
he followed the teachings of his masters 
in medicine begins to be susceptible of 
enlightenment from sources outside the 
fold, his spirit of medical research be- 
comes more catholic, and, happily for 
him and his patients, he boldly lays hold 
of and applies in practice whatever is 
proven to cure jucunde cito et celeriter. 
He begins to realize that progress in 
practical medicine is rapid, that the ratio 
of practitioner to patient is rather high 
in our country that therefore to keep 
in the front ranks constant investigation 
and adoption of the latest and best meth- 
ods and materials, medical and surgical, 
are necessary. For this reason the alert 
practitioner takes the trouble to make 
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Gout: The bromide of lithia would be a 
good remedy for the pains and insomnia; gr. 
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himself familiar with the manipulation 
of, and does not hesitate to use, in ap- 
propriate cases, wood-plastic splinting, 
because experience shows it to be lighter, 
cleaner and more efficient than plaster-of- 
Paris, and more obsolete methods of 
splinting. Again in the application of 
medicine he recognizes the worth of 
Alkalometry than which, in the judgment 
of many reputable men, no more accu- 
rate nor scientific method for the admin- 
istration of drugs has yet been devised; 
and so he makes use of it, in 
spite of the fact that the schools have, 
as yet, found no place for it in their 
regular curriculum. In like manner he 
employs hydrotherapy, though in this in- 
stance also, the schools are notable for 
omission rather than inculcation. Before 
long, no doubt, progress will work its 
way into even the more conservative 
medical faculties, and we may look for 
the introduction of one or all of the sub- 
jects mentioned into the studium general 
of the colleges. Meanwhile, however, 
intelligent general practitioners will 
profit by what their own and the experi- 
ence of others demonstrate to be of 
worth and will amplify or modify their 
methods accordingly. 

The popularization of the use of cold 
water as a remedial application belongs 
to the Reverend Dr. Kneipp, a Bavarian 
priest. When a student he fell sick, and 
after considerable medical attendance, 
was pronounced an incurable. Acci- 
dentally an old medical book advocating 
hydrotherapy came into his hands. Fol- 
lowing the directions given in its pages, 
he gained health. Becoming a priest, he 
found further use of what he had dis- 
covered, in the treatment of the poor 
people of his parish, who came to him 
for help in their bodily as well as in their 
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spiritual ills. As the result of an ex- 
perience extending over many years he 
gradually developed the water-cure into 
a system for the treatment of various 
acute and chronic diseases. In W6r- 
isnofen, Bavaria, where the worthy man 
lived and died, there are, as a result of 
his work, several large establishments 
for the treatment of the sick in accord- 
ance with the methods he introduced. 

In various countries similar institu- 
tions have been established. An excel- 
lent one is at Denville, N. J., and a 
week or two there will give the practi- 
tioner a good knowledge of practical 
hydrotherapy. 

Friend Kneipp’s books, “My Water- 
Cure,” “My Will,” and “Codicil to My 
Will” are interesting reading. If we 
peruse them to learn the details of water 
application we shall profit, for in that 
branch of his subject Kneipp is easily 
master, and the learned hydrotherapists 
who are only now bringing the matter 
before the medical profession, simply 
borrow from him.* 

To be sure, some of the good man’s 
assertions are erroneous from the pro- 
fessional standpoint; he had no medical 
training, and his pathology is apt to be 
fanciful rather than exact. His descrip- 
tion of ascites is quaintly curious. He 
wrote, “In consequence of the obstruc- 
tions, the kidneys are impeded in their 
task of ejecting; much blood and water 
accumulates and can find no proper out- 
let. If the water is not drawn off, the 
blood becomes too watery and then the 


* I regret to note that recent articles on Hydro- 
therapy by medical men fail, in some instances, to 
give due credit to Father Paap. Various cold water 
applications are described as if they originated with 
these writers. This, certainly, is not just to the 
humble priest who popularized the treatment, and 
who, in the preface to his first publication was careful 
to acknowledge his own indebtedness to the old book, 
written by adoctor. Let us follow in his way. 
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Gout : When anyone is really unable to take 
colchicine, as from weak heart, give macrotin 
gt. j. every hour, 
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fluid may pass into the entrails. Ac- 
cording to the law of weight it sinks 
down into the feet, these by degrees get 
full, the water mounts until at last the 
whole body is full.” (p. 309, “My Will,” 
1897). 

In his practice, however, that is in his 
water applications, he is completely at 
home, for there he draws upon the re- 
sults of his own experience, and prac- 
tical medicine owes to his memory re- 
spect and gratitude. 

It would be beyond the limits of an 
article to describe the various methodical 
applications of cold water devised by 
Kneipp; the interested reader will find 
all that in the priest’s books; the present 
purpose is to call attention to a few 
of the simpler applications, which the 
writer has found of marked benefit to 
his patients. These and the conditions 
or complaints for which they have 
proved helpful are set forth under their 
appropriate headings: 


FOR COLD FEET, 


Many people, especially the older folk, 
suffer considerable from cold feet. An 
almost unfailing and very simple remedy 
is the following. Soak the bare feet in a 
basin of cold water for two minutes. 
Dry the feet, put on dry foot wear, walk 
about briskly for a few moments, when 
a glowing reaction of comfortable 
warmth will set in. This soaking in 
cold water should be done every night, 
about an hour before bedtime. The time 
—an hour before retiring—it is impor- 
tant to note. 


FOR TENDENCY “TO CATCH COLD.” 


- Many persons are apt to “catch cold” 
in the head. This is a source of much 
discomfort and not seldom this inflam- 


eee @ 


Gout : Atropine is very effective in all 
gouty pains, especially in the so-called gouty 
stomach; stops acid secretion, 
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mation travels downward until the bron- 
chi are affected and the patient is sick 
for a period of sometimes three weeks. 
The original cold is due generally to the 
sensitiveness of the skin to sudden 
draughts or changes of temperature, 
causing a congestive condition of the mu- 
cous surfaces, the occasion of the inflam- 
mation that follows. A proper use of 
cold water applications “hardens” per- 
sons thus liable, so that in a short time 
they become able to withstand ordinary 
atmospheric changes. Before beginning 
the treatment, a medical examination 
should be undergone, and the condition 
of the vital organs, especially of the 
heart, known. 
heart any man, woman or child will be 
benefited by the treatment, and it may 
be entered upon at any season of the 
year, winter or summer. No apparatus 
is required: cold water alone is essential, 
so that the method is alike within the 
means of the poor, and the well to do. 
The “hardening” process is gradual; it 
can be made to suit even a delicate con- 
stitution ; indeed, the details of the treat- 
ment differ with the condition of each 
patient. If the patient is delicate, the 
cold water applications are fewer and 
at longer intervals than if he be fairly 
rugged, resorting to the applications sim- 
ply for the preservation of his general 
good health. A delicate person may 
venture a half-bath every third day, one 
time the part of the body above the 
waist being bathed, and the next, the 
part below the waist line; the bath is to 
be of the briefest duration, each applica- 
tion not exceeding five, or, at the outside, 
ten seconds. 


With a good working 


In making the applications, 
either sponge or towel may be used. The 
important points are that the water be 
cold and the applications brief, not 
eee 

Gout: In the well times for weak or dis- 


eased hearts give arsenic iodide gr. 1-67 four 
times a day; diet of course. 
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longer than ten seconds. In going over 
the surface of the body, the scalp should 
be exempted.* Before applying the cold 
water, the body should be warm, if possi- 
ble, brought to a moderate glow by 
means of active exercise. The ordinary 
school calisthenics, throwing the hands 
from the shoulders downward, forward 
and upward, bending the body while ex- 
haling, straightening the body while in- 
haling deeply, all done with energy serve 
the purpose mentioned admirably. Let 
the water be applied quickly on top of 
the exercise; then dry the skin, dress, 
and again exercise until a warm reac- 
tion is aroused. The directions about ex- 
ercise, drying, etc., hold good for all 
baths, whole as well as partial. 

When the patient has alternated half 
baths every three days for a month, he 
may increase them to one every second 
day; and after two weeks, one may be 
ventured daily until, finally, he is “hard- 
ened” to indure the whole-bath, at first 
every second and third day, and then, 
no longer delicate, he enters on the 
strong man’s allowance of a daily cold 
bath. Of course, in the meanwhile, it is 
supposed that abnormal conditions of the 
various organs and the blood have been 
rectified by such surgical or medical 
treatment as the individual case called 
for. 

Persons of more rugged constitution 
at the outset can be more quickly edu- 
cated to the full cold-bath daily serving 
a shorter apprenticeship to the half-bath. 
In all cases, however, the shortness of 
the cold water application, ten seconds 
at most, cannot be too strongly insisted 


upon. Persons thus “hardened” who 


* The writer has treated many “colds” caused by 
wetting the head in the ordinary shower bath, with 
insufficient drying of the scalp afterwards, 


@e ee 
Gout: Whenever the pains are worse at 


night, or the stomach tender, give iodoform 
gr. I-2 every two hours, 
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take ordinary precautions, are almost 
sure to escape colds due to sudden weath- 
er changes, and will not require so great 
a weight of clothing in order to feel com- 
fortable. 

NEURASTHENIA. 

The water-cure is excellent for ton- 
ing up the nerves, through which, in- 
deed, its chief action on the vascular sys- 
tem is effected. The neurasthenic pa- 
tient, then, is to be encouraged in the 
use of water applications. Frequently 
in his instance, it is necessary to start 
with water nearly lukewarm. As soon 
as prudence will permit it, we should 
have such patient taking half-baths morn- 
and afternoon about 10 a. m. and 3 p. m. 
Occupation of a not very laborious kind 
but requiring enough mental effort to 
turn their thoughts from themselves 
should also be ordered. If physicians 
manage to correct abnormal conditions 
and habits and see that the water treat- 
ment is continued, little need of drugs 
will be found in most cases. By way of 
a nerve food, phospho-glycerate of lime 
may be commended. 

FEVER. 

In almost every case with temperature 
about 102 or 104 in children or adults, a 
cold water application, by means of a 
sponging or gentle rubbing with a wet 
towel will be found agreeable and bene- 
ficial. The efficiency of the application 
is increased if the water be combined 
into an equal part of vinegar and a like 
measure of alcohol or bay rum. The 
bathing may be repeated in three hours 
if the fever requires it. In certain ty- 
phoid cases the fever can be reduced by 
applying towels lightly wrung out of 
cold water, to the thighs and knees, and 
wrapping around the limbs outside the 


@e¢¢e ¢ 


Gout: For the chronic arthrites allied to 
neuralgias, give arsenic iodide, small doses 
continued for months, 
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wet cloths, dry towels. These should 
be renewed every half-hour, until three 
or four applications have been made. The 
treatment should be repeated the next 
day, its continuance being governed by 
the temperature, 10214 and above. Simi- 
lar applications of a wet towel covered 
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with a dry one over the abdomen are 
found grateful and effective. The cloths 
should be removed half-hourly and a 
fresh pair applied. Six successive appli- 
cations are usually sufficient in the twen- 
ty-four hours. 

Boston, Mass. 
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MALARIA IN KEY WEST, FLORIDA. 
By R. D, Murray, M.D. 


Ra \XTENT, one by seven miles; 
| area 1900 acres. Population, 
twenty thousand. 
There is no “malaria” in Key 
West and there never has been a local- 
origin case of plasmodium disease on 
the island. 

I made a public statement as to the 
entire absence of malarial diseases here 
in 1875, and in spite of some different 
opinions in the minds of others, since 
and now, I win out. 

Four years ago I stated that the Ano- 
pheles did not exist here and offered fair 
compensation for a specimen; and up to 
this time there are no takers although 
diligent searches, generally instituted by 
me, have been made. 

Cases of the disease in question come 
here from the mainland and in the ship- 
ping; and with rare exceptions recover, 
always without leaving cases in train. 

My treatment, used with satisfaction 
in the Tide Water region of Virginia 
and North Carolina, at Memphis, New 
Orleans, Mobile and other places on the 
South Atlantic and the Gulf, is cinchon- 
idine and hydrochloric acid, say: 
B 

Cinchonidine sulph ....dr. 1! 
Acid hydrochlor. dil....dr. 5 
Tinct. card. co sai 
Syrup qs. ad 4 


M. S. Teaspoonful three or four 
times a day. 

To this may be added strychnine, digi- 
talis, cascara, tincture of iron, or other 
medicines, as adjuvants. If the bitter is 
rebelled against give cinchonidine in pill 
or capsule and give the acid as a drink. 
Of course congestive cases need more 
active treatment but hematuria does not. 

Cinchonidine has the advantages over 
quinine of not buzzing the head and of 
acting as a hypnotic. Ten grains of the 
salt at bedtime will usually do better than 
bromides or opiates, leaving no stupid 
feeling to overcome next day. I have 
not prescribed quinine for thirty years. 

I was raised on every-other-day chills 
and fever in northwest Ohio and en- 
joyed many half-holidays from school in 
consequence. In 1902 I revisited my 
native town after over twenty-one year’s 
absence, and having never seen an Ano- 
pheles hoped to get specimens. Kut to 
my surprise there were no mosquitoes 1n 
the region, and my father and the vil- 
lage doctors asserted that ague had not 
occurred for ten or more years. In hunt- 
ing for mosquitoes I observed what every 
one knew, that the ditches and streams, 
whether full or dry, were surface satu- 
rated with crude oil. There is a broad 
strip of country running southwest from 
Fremont, Ohio, to near Indianapolis, 


eee e@@e@e 


Ulcer of Stomach: The malady of three 
pains — steadv burning in stomach, between 
shoulders, and half-hour after eating, 


Gout: In the free intervals of chronics ben- 
efit may come from guaiac or rhein before 


meals in fair doses as borne. 
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known as the Lima Oil Region, in which 
malaria was formerly very prevalent. I 
have seen no mention of its cessation, 
but my belief in the Anopheles theory, 
coupled with my failure to find the in- 
sects, forces me to believe that the oil 
treatment of the region has abolished 
both the transmitter and the disease. 
Therefore the best treatment for malaria 
is to not get stung by the Anopheles, and 
if you do, take cinchonidine before the 
organism can multiply 


I enclose you this correspondence as 
an addendum which gives some mosquito 
points, all of which are not known gen- 
erally: 

Executive Office, State Board of 
Health of Florida, Jacksonville, Aug. 11, 
1903. 

Joseph Y. Porter, M. D., 
State Health Officer. 
R. D. Murray, M. D., 
Key West. 

Dear. Doctor:—The mortality report 
for July, 1903, for Key West, reports a 
(case)—death from malarial fever in the 
person of a negro child eight years of 
Can this be true? Look the mat- 
see if the thing can be true. 
you the 

Now don’t say cuss words, but 


age. 
ter up; 
Then 
there? 
look it up and write to 
Yours truly and fraternally, 
Geo. S. HALLMARK, 
Statistical Clerk, S. B. H. 


have Anopheles down 


Key West, Florida, Aug. 
Geo. S. Hallmark, Esq., 
Statistical Clerk, S. B. H., 
Jacksonville. 
Dear Judge:—“Ignorance is natural; 
stupidity is acquired.”—Thos. H. Hux- 


16, 


1903. 


ley. 
In reply to yours of the 11th I have 
ee @ 


Gout: Cachectics need combinations of iron, 
mercury, gold and manganese iodides, anemo- 
nin, barosmin, stillingin. 
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to state that “the thing cannot be true.” 
The colored child, Kathleen Jones, fe- 
male, aged seven months, was seen by 
me July 2d, suffering with bronchitis and 
I did not 
Death on July 28th; and 
a rational diagnosis would have been 
bronchitis or cholera infantum, probably 
the latter. 

[ thank you for making the inquiry 
for you give me opportunity to further 


diarrhea with green stools. 
see her again. 


and again state to you that, as I said 
over a quarter of a century ago, there 
is no malaria in Key West. 

When I began to comprehend the mos- 
quito theory I decided there were no 
Anopheles here, and on my return four 
years ago I offered $10.00 for a local 
specimen, before I had begun to make a 
list of long-billed gnats that are here. 
Assertions are made by doctors as to 
the existence of malarial disease, but in 
spite of frequent hunts for Anopheles 
by competent persons I have my $10.00 
yet and will keep them. 

Physicians should know more of dis- 
ease causes, and it is unfortunate that 
any should impute a paralyzing disease 
to regions free from it. Clinical experi- 
ence is very good in its way, but some 
things cannot be true if against com- 
mon sense. 

The mosquitoes recognized here of 
which T have specimens are as follows, 
viz: 

Culex consobrinus, Culex pipiens, 


“ 


pungens, * taeniorynchus, 


“cc “ce 


stimulans, sollicitans, 
The C.perturbans is reputed to be here. 
Psorophora, ciliata, Stegomyia fasciata. 
We have raised the C. consobrinus and 
C. taeniorynchus from the eggs. Have 
seen the eggs of the salt water mosquito, 
C. sollicitans, but failed to have them 
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Gout: Try the effects of small doses of 
anemonin, gr. 1-134, before meals and at bed- 
time, for the acidity and melancholy. 
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hatch. We have gotten a P. ciliata to lay 
pretty diamond covered eggs but they 
did not hatch. 

C. consobrinus salt 
hatched, but the larvz died before they 
were large enough to study. 

The cesspool mosquito, C. Pungens, 
is common enough but we have not been 
able to determine the C. fatigans, the 
sub-variety (?) that has been blamed for 


eggs in water 


transmitting dengue and filariasis. 

The bedroom mosquito S. fasciata is in 
every bedroom and in others rooms, too, 
in Key West. In April last I recognized 
it in twelve consecutive sick-rooms in one 
morning’s round, 

It can be seen all the year but is most 
prevalent in hottest weather. 

Have been unable to the 
Panoplites pseudotillans, which is 


get new 
ate- 
ly charged with being the carrier of the 
Bancroft filaria. 
local-origin cases of elephantiasis and 
chyluria is not proved. 

Dengue has broken up Key West so- 


But the existence of 


cially and financially several times, and 
probably will give us pains and scares 
again; but until more definite informa- 
tion is given in regard to the actual sort 
of gnat that transmits dengue | will say 
no more than if dengue is carried by a 
mosquito, that mosquito is here, as it is 
all along the coast, and perhaps the dis- 
ease is transmitted by several kinds. 


ys ats 
ve iY 
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I beg to remind you that the Ano- 
and Stegomyia not at 
Mullet Key and Egmont Key a year 
The fresh running 
water 


pheles were 
absence of 
will 

the occurrence of the 


ago. 


or pool always prevent 
but 


the establishment of bedrooms at the two 


Anopheles, 


forts and at the Quarantine will in due 
time give proper environment for the yel- 
low fever transmitter. 

It is proper to say that Key West is 
doing nothing and perhaps will never 
do anything to check the mosquito pests. 

Returning to the presence of the Ano- 
pheles, allow me to say that it is a coun- 
try mosquito and needs fresh water 
ponds or streams, of which there are 
none here. 

| fear | have tired you, but have writ- 
ten rather too much to convince you that 
we do know something of mosquitoes. 

I am grateful to Mr. Siedenburg of 
the Marine Hospital and Dr. Bitterman 
of the Army Hospital for much that I 
know; they ought to be grateful to me 
for the troubles I have caused them at 
various times. 

Hereafter when you get a malarial re- 
port from Key West, Tortugas, Mullet 
Key or Egmont Key, please return to 
the author for revisal to suit the antece- 
dent facts. 

Key West, Fla. 


a as 
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PROPHYLAXIS OF SYPHILIS. 
By Geo. H. Candler, M.D. 


has been suggested by 
Crinic readers that I should 
contribute an article upon the 
“Prophylaxis of Syphilis.” 

This may sound easy and, as a mat- 
@e ee 


Gonorrhea: When the 
give iron tannate for the 
every one to three hours. 


acute stage passes 
relaxatioh, gr. 1-6 


the most 


do, as the only 


ter of fact would be easy 
thing in the world to 
advice possible to give would be, ‘Don't 
do anything which could possibly expose 


you to infection.” This, tf one considers 


a ee ee 


Gonorrhea: Small doses of cantharidin will 
often clear up the dregs of a gleet that has 
run on for an age or two. 
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only the usual manner of contracting the 
disorder. But unfortunately there are 
more ways than one to become infected. 

The syphilitic who has no thought of 
prophylaxis goes about a walking menace 
to his fellowmen and, be his actions ever 
so virtuous, once he is infected himself 
he is apt to bring woe to everyone clse. 

In the last issue of the CLINiIc a case 
was reported in which a boy caught the 
disease from a closet seat and we, most 
of us, know of some equally unfortunate 
occurrence, the most sad being those in 
which some innocent young life just 
reaching maturity has become poisoned 
from a caress offered by lover or friend. 

On second thought there is more to be 
said about the prophylaxis of syphilis 
than would be apparent at first glance. 
As is generally known syphilis is an in- 
tensely infectious disease, beginning al- 
ways in a local lesion and running a 
course peculiar to itself. Any break in 
the mucus or epithelial covering ren- 
ders the person so affected liable to the 
inroads of the poison. This may be a 
morbid secretion or the blood even of a 
syphilitic. 

This matter, having gained access to 
the blood-current of another, promptly 
invades the entire system, having es- 
pecial affinity for the connective tissues. 
A low grade of inflammation is set up 
and the next and first appreciable symp- 
tom is the growth of a low type of 
granulation. There is at this 
stage of the malady and frequently the 
patient is supposed to suffer from either 
The last dis- 
ease and syphilis may coexist. 

Not infrequently the first signs of 
syphilis so closely resemble the exan- 
themata that well-posted practicians, who 
diagnose more quickly than they should, 


ee 


no pus 


leprosy or tuberculosis. 


Remedies for gleet are baros- 
copaiba, eucalyptol, thymol, 


Gonorrhea: 
min, cubebin, 


either to full tolerance. 
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have supposed the luetic patient present- 
ing himself to be suffering from a far 
less serious and more evanescent dis- 
order. As a result there is little or no 
trouble taken to prevent the unfortunate 
syphilitic spreading the virus broadcast 
among his friends and family. The 
towel, the handkerchief, the toilet—in 
fact everything which comes in close 
contact with the syphilitic, becomes as 
dangerous as a volcano or dynamite; in 
truth, these are less deadly for the form- 
er may not erupt for centuries and the 
latter will not go off unless violently 
handled. The virus of syphilis however 
is always ready to invade, destroy and 
kill. All it needs is a crack in the lip, 
an abrasion or scratch, and once it gets 
access to these its course is as relentless 
as fate. 

The young or country practician does 
not, perhaps, realize as fully as does the 
city doctor the frightful prevalence of 
syphilis, neither does the ordinary urban 
doctor fully comprehend the protean 
character of the malady. To recognize 
syphilis promptly in all its horrid forms 
will tax the skill of the most thorough 
expert. 

Moreover, it is not till a 
practised extensively and for a long time 
that he begins to realize that no one is 
above suspicion. That this is the case 
however will be evident to anyone who 
thinks over what has already been said. 
It is not by any means necessary that one 
should “misbehave” to get tainted. The 
writer has seen more than one patient 
whose “morals were unassailable” being 
treated by some doctor for rheumatism 
or some similar when a few 
weeks of antisyphilitic treatment caused 
the trouble to melt away like the mist. 


man _ has 


disease, 


If there be one thing in medicine 
@e@©@e@e @ 
Gonorrhea: Nothing so surely stops dis- 


charge as copaiba, but the patient feels.much 
easier’ when it runs freely. 
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which calls for the most scrupulous care 
in diagnosis and the most absolutely 
perfect system of prophylaxis it 
syphilis. Once assured that the disorder 
exists the patient should be impressed 
with the necessity for absolute ‘“in- 
dividualism” in all things. He should 
not only sleep alone but should bathe 
alone, use his own toilet articles and on 
no account should he allow himself to be 
shaved by a barbar. It is, as has been 
already stated generally granted (and 
no well-informed person questions the 
fact) that the luetic taint may be ac- 
quired through any one of these chan- 
nels. 

Though perhaps eight syphilitics out 
of ten acquire their disorder sexually, 
the other two get it by being innocently 
inoculated or by contamination from any 
article which in some way has become 
smeared with the syphilitic virus. The 
doctor examining a patient or operating 
upon one may get the disease himself. 
In the same way he may unfortunately 
pass it on to the next patient. Hence it 
becomes a duty to exercise the greatest 
care in even a suspected case. ‘The pa- 
tient having been duly warned the doctor 
should see to it that everything used in 
the examination or that has come in con- 
tact with the patient is properly cleansed 
and disinfected. Too much care cannot 
be taken in this respect and one shudders 
at the thought of the carelessness dis- 
played by many practicians, who pick 
up a tongue depressor or similar instru- 
ment, use it upon a syphilitic and then, 


is 


within the hour, put the same article into 
a “clean” mouth. 

The doctor who gets many cases of 
this kind should have a special set of 
instruments for their use, and even then 
should keep each article in the most per- 


@@e ee 
Gonorrhea: Did you ever know copaiba to 


more than postpone the attack, the running re- 
turning when the drug is stopped? 
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fect state of cleanliness. Such material 
as can be destroyed should be burned 
and the syphilitic should be told to re- 
frain from sending his handkerchiefs, 
etc., to a public laundry. When it 
remembered that this horrible plague 
has been contracted from the communion 
cup, it is easily understood how many 
thousand people are each year infected 
in saloons, restaurants and public places 
of all kinds. 
Prophylaxis? Yes. 
vast and 
volume to 


is 


Indeed, the sub- 
that it 
with it 


important 
deal 


ject is so 
would take a 
adequately. 

Here however it can only be said that 
with the doctor rests much. Once he 
realizes how infectious the disease is, 
how easily carried and how positively it 
follows even slight contamination, h 
will amend his at present careless 
methods of handling luetic cases, and as 
a result there will be less syphilitics than 
there are now. 

The power of infection possessed by 
syphilis is limited only in the case of the 
The monkey—and here 


a 
\ 


lower animals. 
is a strong confirmation of the Darwin- 
inoculated with 
the disease 
with man. 


ian theory—has been 
ease, and with the simian 
runs the same course as 
There is no reliable record however of 
syphilis being conveyed to any other 
animal, though some German observers 
have reported the successful inoculation 
of pigs. 

As far a 
cerned there is no immunity, it is a ques- 
tion whether there is any great difference 


> 


the human family is con- 


in people as regards resistance or pre- 

disposition, as there is in other diseases. 

Syphilitic venom like that of the snake 

is deadly to old or young, weak or 
2e¢©@e@¢e € 


myrtol, 
menthol, 


Gonorrhea: Remedies for leet, 
myrrhic acid, collinsonin, liatrin, 
oleoresin of pepper. 











1342 


robust. 





It never fails to bring its dis- 
astrous chain of symptoms once it in- 
vades the system, and up to the present 
day there is no known method of nullify- 
ing the poison. 

It has been claimed that the disease 
when contracted through coitus is more 
virulent and destructive than it is when 
picked up otherwise, but clinical experi- 
ence does not confirm this. 

Naturally, when the primary sore is 
situated upon the genitals it is more apt 
to be kept secret for some time through 
shame, while the lesion upon the lip or 
some other exposed part of the body at- 
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tracts and demands attention. This is 
the one vital point—immediate attention. 
There can be no question on that score. 
If after all precautions syphilis is con- 
tracted, then the next thing to do is be- 
gin heroic systemic treatment at the 
earliest possible moment. There must 
be no delay, no half measures. The en- 
tire body is tainted by the time the 
specific lesion manifests itself, and it is 
only by scientific and thorough elimina- 
tive and antisyphilitic treatment that the 
later ravages of the disease can _ be 
averted. 
Chicago, III. 
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THE CLIMATE CURE IN CONSUMPTION. 
By S. A. Milliken, M, D. 





OR the last twelve 
years I have been 
giving careful atten- 
tion to the subject of 
the climate cure in 
consumption ; study- 
ing it during the first 
nine years from the 
viewpoint of the pa- 
tient seeking a cure, 

S.A. Milliken, M.b. | Teaching out for re- 

een et irom the we 

speakable horror of a slow, persistent, 
steadily progressive death in life, and for 
deliverance from an untimely grave; and 
during the last three from that of the 
convalescent, anxious to aid others in se- 
curing the benefits which he himself has 
received, and of the physician whose 
business it is to devise means for the al- 
leviation of suffering and the circum- 
vention of Death. 

I have studied consumption in my own 
person and in the persons of members 
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Gonorrhea: For ophthalmia anemonin has 


been recommended as a specific; gr. 1-134 to 
1-33 every half to one hour. 





of my own immediate famiy, as well as 
among friends and neighbors, and others 
less intimately known. I have carefully 
observed the circumstances attending and 
influencing its propagation, its commun- 
ication and its progress in its chosen 
habitats in the older and more thickly 
settled portions of the country. I have 
noted with interest the results obtained 
from the different plans of medical treat- 
ment, in outdoor practice and in hospi- 
tals and sanitariums, public and private. 
I have closely studied the effects of cli- 
mate in those places where its beneficent 
influences are supposed to be exerted in 
the most marked degree; and I have 
reached the conclusion that “The Cli- 
mate Cure” (embracing judicious sani- 
tary, hygienic, and physio- and psycho- 
therapeutic measures), must undoubted- 
ly hold a dominant place in any success- 
ful treatment for this disease (and for 
others as well) ; strictly medicinal treat- 
ment, drugging, having a minor and 
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Gonorrhea : The only modern treatment 
worth mention is saturation with calcium sul- 
phide gr. 1-6 to j every hour. 
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purely subsidiary place, being, as used 
in very many cases, positively prejudicial 
to the best interests of the patient. 

In my study of the practical applica- 
tion of the climate cure, I have been a 
personally interested patient, or a pro- 
fessionally interested observer, at the re- 
sorts of the Atlantic seaboard, in the 
mountains of New York, Pennsylvania 
and North Carolina; in the lower lands 
of Georgia and Florida; in the Rockies 
in Colorado, New Mexico and Arizona; 
in the Sierras Madres of Chihuahua, So- 
nora and Sinaloa; in the desert section of 
Arizona and along the western coast; 
and I have seen consumptives realize 
substantial benefit in all these localities. 
But I have also seen many die or go 
away unrelieved, who, I believe, might 
have recovered under different manage- 
ment or in a different locality. I do not 
wish to be understood as even implying 
censure in saying this. I have nothing 
but praise for the legitimate agencies en- 
gaged in the work of caring for these 
unfortunates. They are probably doing 
the best that they can do under existing 
conditions. But much better might be 
done under a more perfect system, and 
many persons now doomed to death or 
perpetual invalidism might be saved by 
the inauguration of such a system. 

It is plainly evident to me that all 
cases cannot be successfuly treated by the 
same plan or in the same locality, and 
that as a rule patients do not obtain the 
greatest possible good by remaining in 
one locality, or by conforming to one 
unvaried, inflexible regimen during the 
entire course of their treatment, as they 
must do under present conditions un- 
less they take it upon themselves to 
change place or treatment in accordance 
with the dictates of their own _per- 
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gastric and intestinal digestive fluids and re- 
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sonal whims, and without any definite 
ideas of why they should do it, or what 
benefit, if any, they will derive from it. 

Now, if there were provided an in- 
strumentality whereby, under competent 
skilled supervision, patients could be 
provided place and treatment suitable 
for each of the many differing condi- 
tions dependent upon the form of the dis- 
ease, its stage, intercurrent complications, 
individual idiosyncrasies, the season of 
the year, cyclic or accidental variations 
in climatic conditions, or any of the other 
influencing factors; if, short, they 
could be kept during the entire course 
of the disease under the conditions most 
favorable to recovery, what an advance 
it would mark in the treatment of this 
malady! How many lives might be 
saved which are now sacrificed to a lack 
of knowledge and of facilities for ap- 
plying knowledge to practice! 

That this will be a work of immense 
magnitude, requiring for its successful 
accomplishment: boundless energy and 
perseverance, great knowledge, plenty of 
brains, much executive ability and con- 
siderable capital, I admit; but all these 
should be available for a 
much importance. 

In many countries this would be a 
work for the Government, but the Gov- 
ernment of the United States, while it 
provides for the care of its soldiers and 
sailors suffering from this disease, and 
is doing some valuable work along the 
line of investigation and experimenta- 
tion, and the collection of statistics, 
leaves such a work as is outlined in this 
paper to private enterprise. 

Who should do it? Tt is undoubtedly 
a work for the medical profession, not 
for laymen or for the individual. Mere 
capitalists looking for a profitable field 
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Dyspepsia: We really believe that of all the 
remedies in our list, emetin stands at the head 
if you know how to give it. 
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for the investment of their funds, men 
of selfish ambition seeking a reputation, 
pseudo-philanthropists craving notoriety, 
sordid commercialists with a remedy or 
a plan of treatment which they wish to 
exploit, cranks having theories to bolster 
up, men of whatever class or condition 
acting from purely selfish motives, have 
no place in such a work. While it need 
not be, and will not be if properly man- 
aged, purely a work of love, the prime 
incentive of its promoters must be an 
honest desire to benefit suffering human- 
ity. 

What should be the instrumentality ? 
An association of physicians; having for 
its object not only the study and dis- 
cussion of all questions relating to the 
subject, and the dissemination of such 
exact knowledge as may be obtained con- 
cerning it, but also the skillful, intelli- 
gent, practical application of such know]l- 
edge to the amelioration of the condition 
of those for whose benefit it is sought; 
the business part of this work to be car- 
ried out by a corporation to be organ- 
ized within the association. 

And what would be the work with 
this corporation should be, 
charged? Briefly, it would be: The es- 
tablishment of a chain of sanitarium set- 
tlements extending from the woods of 
Maine to the deserts of Arizona, from 
the mountains of New York to the 
beaches of Florida, from the pine groves 
of Washington to the orange groves to 
Southern California, and from the gulch- 
es of Colorado to the plateaus of Oaxaca; 
the organization of a corps of student- 
workers whose business it should be to 
dig and delve, to explore and investigate, 
to study and experiment, to arrange and 
classify, to select and digest, and to ap- 
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Dysnepsia : Many times, ending with an 
emetic of emetin, we have wished we had been 
wise enough to begin with it. 
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ply for the good of the sufferer the 
knowledge gained; the making of such 
arrangements that those who improve on 
the eastern mountain-tops could be treat- 
ed there, that those who do best along 
the coast should have a place provided 
for their reception and their care; that 
those who need the rarer air of the high- 
er altitudes could be sent to the place 
best suited to their needs, whether it be 
on the cool mountain-tops of the north 
or on the warmer mesas of the far south, 
that those to whom the hot, dry air of the 
desert is necessary could be taken care 
of there, and that those who would be 
benefited by a change from one locality 
to another, or from one plan of treat- 
ment to another, could make such change 
as should be indicated; all this to be 
done according to a carefully-planned 
system, a system made efficient by exact 
knowledge, good judgment, and a sin- 
cere desire for the good of the sufferer ; 
a system which will not allow anyone to 
die simply because no one knows whether 
he will do better elsewhere, or what 
place will best suit him, or because some 
one will lose the fees for his treatment, 
or because the reputation of some insti- 
tution, or the prestige of some theory 
or some plan of treatment, will suffer 
by sending him away. 

It would be neither necessary nor wise 
to attempt to compass the entire possi- 
bilities of this plan in the beginning. The 
establishment of a headquarters at a 
point deemed most suitable for a receiv- 
ing and distributing center, while at the 
same time suitable for the treatment of 
a larger part of the patients which might 
come under the care of the institution; 
a few tents and cottages at different 
other points, offering varied conditions 
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as regards altitude, temperature, humid- 
ity, etc.; and such provision for attend- 
ance that the patient in the remote tent 
in the mountains should have the same 
skilled supervision, and the same care, 
in so far as he needed it, as the patient 
at the home settlement, would be all that 
would be necessary at first; other settle- 
ments being established, and changes, 
additions and improvements being made 
in those already established, as dictated 
by necessity, guided and restrained by 
the knowledge gained from an ever-wid- 
ening experience. 

Now, brothers of the Cuinic, this may 
appear to you a Utopian scheme, but it is 
not. It is perfectly practicable. All that 
is necessary to the fullest success is con- 
certed action, careful planning and man- 
agement by a few energetic, hard-headed 
men of good judgment and of some 
financiering ability; and the expenditure 
of a comparatively small sum of money, 
on which fair dividends in cash may be 
confidently expected after a reasonable 
time, and on which large returns in the 
satisfaction of knowing that our fellow- 
men are being benefited. will begin from 
the inception of the work. I am certain 
that many of the readers of this jour- 
nal have at this moment funds invested 
which do not bring them returns nearly 
so satisfactory, either from the stand- 
point of the financier or from that of 
the public-spirited man, as will those 
which may be invested in this enter- 
prise. 

The leaders and executors in such an 
uniertaking as this must be men of 
knowledge and juagment, free from nar- 
row prejudice and stubborn personal 
bias, willing to lay the foundation broad 
and deep along the lines suggested 
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by the experience of the best and most 
successful the field, 
continually seeking a knowledge of bet- 


workers now in 


ter methods, and ready to adopt from 
time to time those which their own ex- 
perience and the experience of the pro- 
fession at large suggest as valuable, and 
to discard such as have evidently been 
superseded by somthing better. 

That there are many such men within 
the profession no one can doubt. Which 
of them will undertake the task? Who 
will volunteer to set the work in mo- 
tion? Are there not among the 30,000 
readers of the Cirinic a sufficient num- 
ber who are willing to pioneer the un- 
dertaking? Surely, yes. 

You may say to me, Brother Waugh, 
as you have said to others: Why don’t 
you do it yourself? 
the man to do it. 


Because I am not 
I do not belong in the 
class which I have indicated as the proper 
ones to undertake it. 
qualifications I lack: 


Three important 
Physical 
ability as a financier, and the wide and 
favorable acquaintance necessary to in- 
spire confidence; and lacking these I 
should court failure, even though I did 
possess all the others. What I can do 
I am more than willing to do; and that 
is to stir up others to an interest in the 
work, to furnish to those interested such 
information as I possess bearing upon 
the matter, and to look after such cor- 
tespondence as may be necessary until 
a preliminary organization can be effect- 
ed. This I will do with the utmost good 
will and then my part in the work ends. 

Now, brothers, in the expressive slang 
of the period, “It is up to you.” What 
are you going to do about it? 


Pinos Altos, N. M. 


vigor, 
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Enteritis: For acute inflammation, high 
fever, strong pulse, veratrine or aconitine, gr. 
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THE CURE OF CONSUMPTION AS AN ECONOMIC PROBLEM. 
By A, T, Cuzner, M.D, 


OCIALISM 

Science of 
It 
enough 
all 


and 


is the 
Econom- 
broad 


ics. is 


to include 
other sciences, 
this, because 
man being the unit 
of the body politic, 
all that 


in his relations to his 


affects man 


A; T. Gae BLD.- fellows and nature, 

must of necessity be 

subject to well-defined, known and un- 
known laws of nature and economics. 

In the treatment of such a 

the condition is held to be due to en- 


vironment, malnutrition and unhygienic 


disease, 


surroundings; and more particularly as 
an accompaniment of our high civiliza- 
than 
agism; the time is past when we can 


tion as an inheritance from sav- 
dogmatically say it is caused by the tu- 
bercular bacillus—a ubiquitous microbe 
pervading both animal and vegetable tis- 
sues, capable of leading an anzrobic or 
an zrobic life—being modified in its life- 
history by the circumstances of its en- 
vironment—as has been demonstrated by 
Hueppe, and by Dr. M. J. 
Washington, D. C. A 


to take of the bacillus would be to con- 


Rosenan of 
far better view 


sider it as the natural result of certain 


morbid conditions most favorable to its 
propagation ; conceding at the same time, 
that it being a living organism, it has a 
certain limited deleterious influence .on 
the tissues it invades—limited by the 
vital resisting powers of such tissues. 
Therefore a wiser plan would be to en- 
deavor to trace the social and economic 


causes leading up to the development of 
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In abscess cavities, where it is not possible 
or advisable to apply pressure, inject daily 
odoformized olive oil, 


tuberculosis, and when found, as Capt. 
Cuttle says: “Make a note of it.” Before 
dismissing the bacillus, I would say, that 
like all vital processes in nature, it works 
the 
Like the buzzard, fly and mosquito, it 


along the line of least resistance. 
eets in its work where there is a most 
ample supply of material to work upon. 

Dr. R. D. Murry, of the Marine Hos- 
pital Service, standing guard in Florida 
against the admission of yellow fever 
and other contagious diseases into the 
United States, has much simplified quar- 
antine regulations without impairing the 
efficiency of the service. 

The Danish Parliament of 1901 ap- 
pointed a commission to consider meas- 
ures with which to combat tuberculosis. 
It has just finished its work. In its re- 
port of 250 pages, it finds that one-third 
of all the deaths between the ages of 
15 and 45 are traceable to tuberculosis, 
and that the total number of patients [in 
Denmark ] suffering from 


this disease of the lungs is estimated at 


perceptibly 
20,000. Think of this condition of af- 
fairs existing in the descendants of the 
Vikings and Norsemen, who furnished so 
much of the blood going to the make up 
of our sturdy ancestors. Verily, the Scrip- 
tures is fulfilled which says: “The sins 
of the fathers shall be visited unto the 
children.” 
“CHILD LABOR AND TUBERCULOSIS.” 
“Would you stamp out tuberculosis? 
Then abolish child labor.” 
“This simple prescription was given in 
a recent public address by a physician 
who has made a careful study of both 
child labor and tuberculosis, Dr. Louise 
Fiske Bryson. The connection between 
2¢e¢e@ ¢@ € 
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septic and pus-forming conditions of the body 
are too little appreciated, " 
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the two evils was explained in a thor- 
oughly convincing manner. The germs 
of tuberculosis, although they will live 
for years in a dark room, will die in a 
few hours if exposed to the direct rays of 
the sun. Since children, especially those 
living in tenements, who are most likely 
to be put to work early, very commonly 
go through the incipient stages of con- 
sumption in their early teens, it is im- 
portant that they should have plenty of 
fresh air and sunshine. This is pre- 
vented by their employment in factories, 
sweatshops, stores, laundries, restaurants, 
etc. Indeed, nearly every occupation in 
which children are largely employed is 
more confining than going to school. 
Many outdoor occupations, even, do more 
harm than good; thus milk and papers 
are delivered before daylight, and many 
messages and parcels are delivered at 
night, when the vitality of the youthful 
messengers is at a low ebb and when 
they are especially apt to contract the 
cough which develops into consumption. 

“The germs of tuberculosis are said to 
be well-nigh omnipresent, so that safety 
from them lies only in one’s power of 
resistance through robust health and in 
the sunshine and nourishing food which 
are essential to the maintenance of that 
health. Children who work are com- 
monly anemic and have little power to 
resist disease.” 

The commission recommends numer- 
ous measures to restrict the further 
spread of the disease. Among others, 
an arrangement by which teachers in 
public schools shall be permitted to de- 
liver an annual address in all manufac- 
turing establishments that will permit 
it, to those engaged therein, on the es- 
sentials of hygiene; and for further ex- 


position on the subject in the higher 
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The first sign of a chronic abscess may be 
hectic, which develops when the walls break 
down and contents escape. 
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The commission 
over- 


schools by physicians. 
further recommends an effective 
sight of the milk trade, to be accompan- 
ied by gratuitous distributions of milk 
to needy mothers, with no implications of 
charity ; tuberculous women to be forbid- 
den to act as servants; no tuberculous 
person to serve as teacher, and all who 
are at present acting as teachers to be 
retired upon a pension; a careful super- 
all asylums, kindergartens, 
homes for cripples, private hospitals for 
should be introduced, as 


vision of 
children, etc., 
well as of school buildings. 

The introduction of school baths and 
school physicians is also demanded. 

The commission makes the following 
significant comment concerning these 
measures: “The question of effective ac- 
tion against tuberculosis in adults is a 
question that enters in the highest de- 
gree into the social life, and is closely 
connected with the whole social question. 
Many measures that the commision con- 
sider necessary and desirable must be left 
undone, lest the battle against the dis- 
ease become a fight against the patient, 
by making the fight for existence even 
harder than at present.” 

“The commission recommend that fur- 
ther and effective dwelling inspection is 
demanded, and the installation of a tu- 
berculous inspector recommended. 
They recommend also that under certain 
conditions, tuberculous patients 
constitute a danger to their associates, 
and will not themselves observe the prop- 
er precautionary measures, they must be 
forcibly placed in a hospital and cared 
for at the public expense.” 

The portion of the report given above 
was obtained from a translated article by 
A. M. Simons, Jnternaticnal Socialist 
Review, found in the Berlin Vorwaerts. 
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If the patient suddenly has rigors, followed 
by sweat and a rise of temperature each day, 
suspect chronic abscess. 
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In the above report there will be found 
much food for reflection to the average 
physician. 

We can plainly perceive that to place 
our main reliance on drug medication 
in order to arrest this disease, or di- 
minishing the number of its victims, will 
only result in bringing our skill into 
disrepute, and our characters into disre- 
spect. 

We must cease to consider our voca- 
tion as simply that of drug dispensing, 
but rather aim to be the conservators 
of the public health, and well-being. It 
will not do for us to occupy the platform 
of Cain, who when the Lord asked him 
what had become of his brother, replied: 
“Am I my brother’s keeper?” Yes, in- 
deed, we are our brother’s keeper! and 
hecatombs of innocent victims cry to us 
for our failure to recognize this principle. 
If we fail to do our duty, and live not 
up to a measure of our responsibility 
as conservators of the public health, 
think you that the Nemesis of disease and 
sin will not be visited on us or those near 
and dear to us? 

But many of us will reply, that we are 
primarily healers, and not moralists and 
political economists. True! But pray 
tell me, brother, what is disease? Is it 
not any departure from the normal? We 
find in our studies in natural history— 
whether of plants, animals, or man—that 
organic forms, tissues, and cells, are 
largely influenced by their environment. 

Now, man being a social animal, all 
problems relating to his physicial well- 
being are largely social. The physician 
is the recognized guardian of public 
health, and this from the fact that he has 
received a professional education and 
training that is supposed to qualify him 
for the position. 
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The granulations of a healthy ulcer are 
cherry-color, small, uniform and non-painful, 
if aseptic the discharge is serum. 
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DRINK HABIT. 


The first of the social evils that tend 
to the degeneracy of the human race, 
and a most potent factor in the predispo- 
sition in the offspring of its victims to 
tuberculosis, is the drink habit. 

The material at my disposal is so 
voluminous, while my space is so limited, 
that I will have to summarize. 

Mr. La Gendre (Journal de Medicine 
et de Chirugie Practique) is waging, 
among his hospital patients, a war 
against alcoholism. Each patient, on ad- 
mission to his service, is presented with 
the following written information: 

“First. The abuse of alcoholic bev- 
erages predisposes to and aggravates 
most of the diseases found in the hospi- 
tals. 

“Second. 
harmful. 


All alcoholic beverages are 
The most noxious are those 
containing aromatic essences; for in- 


stance, absinthe, and the so-called aperi- 
tive or aperient bitters. 


“Third. Alcoholic beverages are pro- 
ductive of most harm when taken upon 
an empty stomach, or between meals. 

“Fourth. An individual, making an 
habitual use of alcohol, or of varioys 
liquors, or of too much wine (more than 
one liter daily), inevitably becomes an 
alcoholic, even if he has never been in a 
state of drunkenness. 

“Fifth. Alcohol is a poison, the hab- 
itual use of which, sooner or later, but 
nevertheless unfailingly, impairs the 
structure of organs most essential to 
life; the stomach, the liver, the kidneys, 
the blood-vessels, the heart and brain. 

“Sixth. Alcohol is an excitant (like 
all poisons), a stimulant, but 
strength-producing agent. 

“Seventh. 
of food. 
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It does not take the place 
It creates a distaste for food. 


Ulcer of Stomach: The pain after meals is 
due to the acid gastric juice and calls for 
alkalies in bulky doses. 
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“Eighth. He who frequently drinks 
alcohol or drinks much wine (more than 
a liter daily), is more subject to disease. 
If he becomes ill, his illness is more seri- 
ous. 

“Ninth. Alcohol by weakening the 
lungs, prepares the soil for phthisis. 

“Tenth. Among the children of al- 
coholic parents are recruited the idiots, 
the epileptics, the mentally and physical- 
ly dwarfed.” 


SOCIAL EVIL. 


The social evil—as it is called—en- 
tails upon the human family a heritage 
of disease tendencies that find expression 
in a debilitated offspring, resulting in a 
degeneracy of the race both in morals 
and physique. This debility and degen- 
eracy are especially favorable to the de- 
velopment of consumptives. This is no- 
ticeable of the more highly developed 
and civilized races. 

There is, according to statistics,,a no- 
table increase of this evil; there are—like 
in the drink-habit— economic _ social 
causes at its back, that need the earnest 
co6peration of the physician, clergy and 
the political economist. 

The strenuous life we are living in this 
advanced age of competition, does much 
to deter the average young man from 
taking upon himself the responsibilities 
of wedded life. The young woman who 
has to support herself, finds it almost im- 
possible to do so upon the wage she is 
compelled to receive for her services; 
hence many gravitate into the evil who 
ought to be happy wives and mothers. 

The prudery of the people of this 
country will not permit of a public super- 
vision of this evil. 

This is especially true of church peo- 
ple, who prefer to practically ignore its 
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_ The first treatment to give a simple ulcer 
is rest, elevation, local depletion and cold. 
Deplete patient and get systemic asepsis. 
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existence, rather than have anything to 
do in regulating its practice, or mitigat- 
ing its evils, other than making a few 
purile efforts to reclaim a few of its vic- 
In these very efforts the lot of the 
sisters of these Magdalehes is made 
harder, by having to compete in price 
with the work done by these reclaimed 
Only when the social evil becomes 
outwardly offensive, is a great effort 
made to suppress those houses where it 
is practised—that are most easy to come 
at. This only results in driving the in- 
mates to other places. Even their evilly- 
earned incomes have to be shared with 
the police of most of our cities. 

We all know how that disease follows 
in the wake of famine. A bountiful food- 


tims. 


ones. 


supply is not only a safeguard against 
disease, but in addition, does much to- 
wards lessening the drink habit. To 
bring down wages to the lowest point of 
subsistence—which seems to be the aim 
today—is to invite 
disease, pestilence and immorality to in- 
crease and multiply. 

One more thought—a selfish one—as 
the income of most physicians is depend- 
ent upon the resources of the masses, any 
effort to their betterment will result in 
good to us. 

A last thought. It behooves the true 
physician — the noblest work of God 
and man — of which Christ was the 
tvype—to recognize the Fatherhood of 
God, and the Brotherhood of man and 
thus become his Brother’s Keeper. 

By safeguarding the health of man- 
kind, in all the channels open to his ef- 
forts, he does much to lessen disease, anc 
its consequences, and in addition merits 
the plaudit: “Well done, good and faith- 
ful servant.” 

Gilmore, Fla. 
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As soon as disintegration is evident in an 
ulcer hasten. separation of dead tissue by 
warm, aseptic wet compresses. 





PELVIC DEPLETION PER VAGINAM. 
By Albert H. Burr, Ph. B., M.D. 


Late Adjunct Prof. of Practice of Medicine, College of Physicians and Surgeons, 


OR ages salines internally and 
glycerine locally have been em- 
ployed as the most prompt, safe 
and effective depleting agents 

in the presence of congestions and in- 
flammations, whether acute or chronic, 
this by reason of their cathartic, diuretic 
and sudorific properties, their action is 
two fold for they not only relieve the 
stasis of engorged cellular tissue but also 
lower vascular tension and thus retard 
the flux of blood toward the seat of local- 
ized irritation, from whatever cause. 
Salines in contact with mucous mem- 
branes everywhere produce the follow- 
physiological activities in direct 
the vascularity of the 
structure and the concentration or dens- 


ing 


proportion to 


ity of the saline solution: 

(1.) They stimulate the secreting ac- 
tivity of the glandular structures of all 
mucous surfaces so that larger quantities 
of watery fluids are exuded. 

(2.) On the law of osmosis, which 
determines the passage of fluids through 
animal membranes from the rarer to the 
denser saline medium. 

Glycerine locally employed, through 
its stimulating and hygroscopic prop- 
erties is a well recognized depleting 
Hence its use, com- 
bined with gelatin and a large variety of 
medicaments in the form of supposi- 
tories, vaginal and rectal, which have 
been so long and favorably employed by 
the profession. 


agent. extensive 


For a number of years the writer has 
concentrated solutions of mag- 
nesium sulphate and glycerine: for rectal 
purgative enemas in conjunction with 


used 
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Healthy granulations are cherry-red, elas- 
tic, non-sensitive and discharge “laudable” 
pus. Protect and leave alone. 


glycerine vaginal tampons for the relief 
of pelvic engorgements. It was a hap- 
py thought, when the suggestion was 
acted upon by the manufacturer of com- 
bining magnesium sulphate and glycerine 
into the form of vaginal suppositories 
to meet these conditions which they do in 
a more satisfactory way than ever be- 
fore accomplished, having apparently, 
nothing more to be desired as a depletant 
by the vaginal route. 

A glance at the vascular supply of the 
female pelvic organs is sufficient to show 
how proper topical treatment of the 
vaginal canal and its vault with ap- 
propriate depleting agents comes into 
close relations with the vesico-vaginal 
and vesico-uterine plexus of blood ves- 
sels and accounts for the profuse watery 
discharge per vaginam following such 
treatment. 

Theoretically and practically it af- 
fords an ideal treatment as an efficient 
aid in relieving vaginal, uterine . and 
pelvic engorgements whether congestive 
or inflammatory, acute or chronic. That 
this is accomplished is borne out by the 
testimony of patients thus treated, af- 
firming an abundant vaginal discharge of 
a watery nature and relief often most 
marked from the subjective symptoms of 
pain and the dragging sense of weight 
and fullness before complained of. 

The, indications for the use of the 
glycerine - magnesium vaginal supposi- 
tories are too evident to be enumerated 
here. It is only necessary to add that 
a suppository of good size, two or three 
if necessary, should be inserted well into 
the cul-de-sac and retained by an ab- 
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Never forget the possibility of a residual 
abscess starting up at the seat of a tubercu- 
lar sore. Scrape the last thoroughly. 
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sorbent wool tampon. Repeat treatments 
pro re nata. Such use of these supposi- 
tories is an invaluable adjunct to other 
local and internal treatments in appro- 
priate cases. We are constrained to say 
one’s duty to his patient can hardly be 
fully discharged where this important 
aid is neglected. 
Chicago, III. 
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We 


most heartily endorse the whole thing. 


This is a nut with meat in it. 


It fully accords with our personal ex- 
The 


true and to the point. 


perience. doctor’s statements are 
His deductions 
There must be many more 


We 


hope, Dr. Burr, will write again.—Eb. 


are correct. 


good ideas where this came from. 


we 


SOME IDEAS AS TO THE CAUSE OF TUBERCULOSIS. 
Read before the Humphreys County Medical Association, July 6, 1903. 


By E. T. Lewis, M.D. 


'T is not my purpose in this paper 
to advance an idea, fixing the 
etiology of tuberculosis. The 
object is to express thought that 
has accumulated with me along the line 
of the course of tuberculosis, that we 
may discuss at this meeting. ‘The incite 
of thought originated with me from 
treating a few cases of tuberculosis dur- 
ing my professional career. I have asked 
myself the questions: 

What are tubercles and what produces 
them ? 

Is it hereditary? 

Is it something handed down from 
every mother that is laboring under a 
diathesis, to her children? 

Is it the tuberculous bacillus that is 
inherited ? 

If so, why is it that the bacillus is not 
propagated in the offspring, and the dis- 
ease established at once? 

Is the predisposition to the disease in- 
herited from the mother alone, or is it 
inherited from the father as well as the 
mother ? . 

If so, in what way is it transmitted 
from the father to the child? 

These questions have been presented 
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In all fistulae and sinuses the one desidera- 
tum is to remove the walls and bring the de- 
nuded tissue together—full length. 


to my mind, and I must confess that I 
am unable to solve them, only in one 
way, and that is by taking up the prin- 
ciples of metabolism and applying them. 

Metabolism is divided into anabolism, 
the principle of assimilation, or the posi- 
tive force; and catabolism, the principle 
of elimination, or the negative force; 
the equilibrium being broken up between 
these two forces by some deviation in the 
hygienic laws, an imperfect assimilation 
and an imperfect elimination are the re- 
sult. The process of digestion both in 
the stomach and intestine is imperfect, 
the functions of the liver are perverted 
to a great extent, a deficiency of the 
‘auro and glycocholates of soda is pres- 
ent; and the liver, the great laboratory 
of the body, in place of manufacturing 
urates normally manufactures an ab- 
normal urate or a biurate, soda being a 
basic radicale and bivalent. 

The free uric acid manufactured in the 
liver, as the result of an improper rhythm 
of the liver unites with the soda in the 
proportions of two atoms of uric acid to 
one of soda, forming the biurate of soda, 
which is very insoluble and cannot be 
excreted by the kidneys as the urates 
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A sinus reaily is the suppurating canal lead- 
ing to or from or left by some larger lesion 
imperfectly healed. 
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are. The biurates carried into the gen- 
eral circulation are deposited in the syn- 
ovial membrane, ligaments, sheaths of 
muscles and nerves, membranes of the 
brain, mesentery, heart and lungs; and 
the virulence of the deposit depends upon 
the vascularity of the parts. 

It is possible that these little particles 
of biurates could be arrested in the deli- 
cate lung tissue, where the blood flows 
for oxidization, and there become a for- 
eign substance to the parts, producing 
irritation, determination, congestion and 
inflammation proper, locally, resulting in 
suppuration, which is nature’s means of 
freeing a part of the body from a foreign 
substance, opening into the cavity of the 
lungs and ruining many air-cells in its 
course. We understand this condition 
to be the yellow tubercle, softening and 
breaking down. 

There are two other conditions that 
the tubercle may assume, which render 
a prognosis favorable. These are corni- 
fication and cretification. The cornifica- 
tion or cornufied tubercle assumes a hard 
or hornlike condition, possibly due to 
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some chemical substances introduced into 
the system, having a greater affinity for 
the uric acid than the soda. The new 
combination being soluble is excreted by 
the kidneys; the soda uniting with the 
gelatinous portion of the cell plasma, in 
the course of time becomes solidified. 

As to the cretified tubercle, the uric 
acid it contains is given up, and united 
with something else having a greater 
affinity for it, and the soda remains pos- 
sibly in the shape of an oxalate combined 
with calcium. 

If these thoughts along this patholog- 
ic line are correct, the prime treatment 
would be prevention of these conditions 
by medications to keep the secretions ac- 
tive, the alimentary canal clear, the skin 
clean, and kidneys active; and when 
these tuberculous conditions are once 
established our treatment is purely ex- 
perimental and expectorant. We may hit 
the remedy that has the affinity for the 
uric acid, and we may not. 

Knowing, gentlemen, that 
will not kill me, I submit the paper. 

Woolworth, Tenn. 


criticism 


ve 


TYPHOID FEVER. 


JHE typhoid state is characterized 
by dull 
tenderness, tympany and rapid 

accompanied by 

splenic enlargement; and is variously 


headache, abdominal 


prostration, 


termed mesenteric fever, nervous fever, 
gastric fever, abdominal typhus, enteric 
fever, ete. 

Typho-malaria and typho-pneumonia 
are conditions simulating the typhoid 
state. The Widal test may or may not 
be present. Autumn months register the 
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\ fistula is properly a canal between two 
mucous cavities or between a mucous cavity 
and the open air. 


By Herman G. Grosby, M.D. 


The disease occurs in all 
The 
poison enters the system through the oral 
orifice. 


most cases. 


ages from five years up to fifty. 


Specimens were obtained during 
my attendance in 1899 at the Medical 
University at Washington, D. C., and by 
the kindness of Professor D. S. Lamb in 
permitting me to perform autopsies dur- 
ing the late war. I collected specimens 
showing the necrosed lesions occurring 
within the Peyerian patches; and judg- 
ing from the layers which would have 
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After thoroughly cleaning a fistula, pack 
with iodoform gauze for three days, then 
scrape and coapt the walls: seal the orifice. 
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to be necrosed in order to produce ulcera- 
tion, perforation and death, it shows how 
important it is to treat these conditions 
in their early manifestations, and that the 
duration of these fevers can be materially 
shortened by remedies designed to act 
immediately upon the disease lesions. 
The common practice recommended by 
many professors, of starving a patient 
with typhoid fever, is wrong. Patients 
require strength to overcome the intense 
prostration. The continued unabated 
fever saps the vitality. Hence foods 
should be administered in liquid form 
and very frequently, every two hours, 
the same as you would prescribe med- 
icine. My method is: Milk % oz., soda 
bicarbonate I dram. Mix. Direct: Give 
this every two hours; and beef tea 1 oz. 
every four hours. Instead of giving al- 
cohol internally, I] order sponges of cool 
alcohol every hour, to refresh and assist 
in reducing temperature. I keep the pa- 
tient from getting hungry, and have 
never had a death from this disease in 
my practice. 

In this as in many other diseases, early 
diagnosis is of prime importance. Gurg- 
ling in the right iliac fossa, the chill, de- 
pression, occipital cephalalgia, eruption, 
epistaxis, and diarrhea. The walking 
cases of typhoid are the ones that I am 
chary of. It is those cases wherein the 
patient has not consulted the physician, 
and has allowed the condition to proceed 
to deep ulcerations, when sheer exhaus- 
tion compels them to seek consultation 
and advice. 

The intestinal antiseptics will prevent 
bowel ulcerations. Follow rem- 
edies up with stringent punctuality to 
full physiologic effect, until the stools 
are pure and the foul smell has abated. 
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; The only treatment for a tubercular abscess 
1S incision, curettage and the injection of iodo- 
form and oil into the cavity. 
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Do not leave your patient until you notice 
signs of improvement. Physicians should 
know that salol breaks up into the system 
into two independent chemicals, salicylic 
The 


through the 


acid and carbolic acid. carbolic 


acid becomes eliminated 
urine, therefore watch the urine; if dark, 
discontinue its use and order the sul- 
phocarbolates. Never neglect to build 
the Triple 
Trv 


your sick patient up, and 
Arsenates with Nuclein will do it. 
it in your next case and let me know your 
results. It’s good medical food, Doctor. 
your patient should be sitting up in bed 
on the 12th day. 
Case. Mrs. G,, 
came severely ill the day previous; called 
to case by telephone at 11:30 p. m., found 


Page avenue, be- 


patient restless, unable to sleep, fever 
103.4, pulse weak and rapid; petechize on 
chest, upper and 
eurgling in right iliac fossa, tenderness, 


forearm abdomen ; 
cephalalgia occipitalis, anorexia, etc. 

Typhoid fever. Her 
recovered from an 


Diagnosis : 
brother has just 
8-weeks’ siege of typhoid, returned from 
hospital last week. In her case I start- 
ed immediately with the sulphocarbolates, 
washed bowels thoroughly with Saline 
Laxative; for the fever veratrum viride, 
zine oxide, salol, quinine, salicylates and 
bromides, etc. The patient got well on 
the twelfth day, all fever subsided. What 
a contrast to the handling her brother 
had 


1 


eight weeks of starvation. 
[ have incurred the enmity of a few 


received at the hospital, with 


drugstores. These druggists diligently 
refrain from recommending their patrons 
to active regular physicians, and I am 
very glad of it, as it clears the offices of 
an undesirable element. The cause of 
their unfriendly actions is very plain. 
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To distinguish encephaloid from abscess, re- 
member the former is painless at first, chronic 
and has eminences. 
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They know that they are not capable of 
filling prescriptions consisting of the 
active principle of drugs, and become 
angry at the regular physician who de- 
tects them in the act of palming off on 
the innocent patient drugs of inferior 
quality. 
the physician who dares to do right. | 


Such rascality should not deter 


am glad to say that these rascally drug- 
gists are few, and that the majority of 
reliable druggists in St. Mo., 
stand by me. Every large city has its 


Louis, 


quota of knockers, and as every knock 
is a boost, these kickers don’t seem to 
realize the benefits they unconsciously 
do. Never lose any sleep over it. Keep 
on doing the good work. 

[ have often compared the medical 
profession with other callings, and my 
quotation has been that the good doctor 
is likened unto a good violin, the older 
it gets the more valuable it becomes. | 
am comparatively a young man, and ad- 


You 
will succeed by demonstrating abilities 


mire vigorous up-to-date methods. 
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to cure, and will be measured by the re- 
sults. 
the 


America is land of compulsory 


education. The people come to us and 


clearly explain their symptoms, many 
actually hand you their diagnosis, and 
are quick to discern if you know your 
business. Old-time remedies may have 
suited old-time theories. We live in an 


of 


Up-to-date methods are the only prima 


investigation and_ discoveries. 


age 
facie treatment for the constitutions of 
people of the western hemisphere. [ven 
the European immigrants become rapid- 
ly Americanized. What would cure one 
would kill another. 

very case cannot be treated alike; the 
routine treatment varies according to the 
constitution. If there is high fever, give 
veratrine, aconitine. You get results 
quicker from the active principles be- 
cause weil acquainted with your instru- 
ments; secondarily, study its uses and 
abuses. 

St. Louis, Mo. 
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ALKALOMETRY OR DOSIMETRY; ALKALOIDAL THERAPEUTICS AS 
APPLIED TO DENTAL PRACTICE, 


By Eugene L, Clifford, D. D.S. 


Formerly Professor of Therapeutics in Northwestern Dental College. 


N May, 1900, I read before the 

Iowa State Dental Society a pa- 

per upon “Systemic Treatment 

in Dental Practice.” (See Den- 

tal Digest, March, 1901). In this paper 
I attempted to bring to the notice of fel- 
low practitioners some of my experi- 
ences, and some of the benefits and ad- 
vantages that both I and my patients had 
received through Alkalometry, or dosi- 
metric treatment. This method of assist- 
ing patients and of combating disease has 


to me been helpful. The system though 
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If you would avoid cantharidal poisoning, 
never allow a large blistering plaster to re- 
main on over six hours. 


not new was described in the article re- 
ferred to and its principles explained, 
its history given down to the present, un- 
der the reliable management of The Ab- 
bott Several 


cases were cited giving its application to 


Alkaloidal Co. of Chicago. 


dentistry, going fully into detail. 

Three years more of experience added 
to the past, have enabled me to somewhat 
enlarge its sphere of usefulness, and to 
confirm and strengthen the statements 
then made and the position taken, that 
there were many reasons why Alkalom- 
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If you will incorporate camphor with the 


cantharidi cerate that you use for blistering 
you will not have absorption. 



























etry would prove a help and a boon to 
the progressive stomatologist. Many of 
these cases are still under my care and 
observation and are still held under sat- 
isfactory control. 

There are many conditions that pre- 
sent to the practician of dentistry because 
the patient believes the cause is in the 
mouth. Probably this opinion has been 
reached after consultation with the phy- 
sician, who very possibly has given a de- 
cision after a very casual examination. 
Some of these conditions are simple, but 
though simple are better understood by 
the dentist than by the physician, in so 
far as to the effect upon the oral tissues 
or any manifestation that appears in the 
mouth. Take the simplest (apparently), 
what is termed by the laity “bad breath.” 
Most patients lay it at once to their 
teeth, and in so far as my experience 
goes most physicians send them to the 
dentist if they are consulted, to see if 
there is anything in the mouth that could 
be a cause. I think we can safely state 
that it is a considerable minority of cases 
of bad breath that finds its cause in the 
mouth, and then almost always it is but 
a partial cause—neglect and filth may 
and will aggravate and magnify, and will 
in time become a secondary cause—but 
if in the majority of cases the alimentary 
tract is functionizing properly, and is not 
the storehouse for residues long since got 
through with by nature, and if the mu- 
cous membranes of the body are free 
from catarrhal tendencies and accumula- 
tions, the odors emanating from the 
mouth will not be sufficient to “knock 
a person offensive 
breaths are, in a mouth or even average 
care and attention to local hygiene. 

Certainly all cases of this kind can be 
benefited by the maxim, “Clear out, clean 


down”: as most 
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It is as true to-day as it was fifty years 
ago that mercury should not be given to the 
tubercular and strumous, 
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out, and keep clean.” Abbott’s Saline 
Laxative and W-A Intestinal Antiseptics, 
with full doses of calcium sulphide, in 
all catarrhal complications have given me 
very gratifying results. 

By the way, I am anxious to impress 
the usefulness of calcium sulphide in all 
catarrhs or catarrhal conditions. In con- 
gestion and engorgement of the sinuses 
| have no remedy that I rely upon with 
such confidence as upon this. Having 
established the patient’s dose, it is kept 
And _ also 
when needed as a general antiseptic in 


up indefinitely until cured. 


cases of phagedena, in whatever stage, 
from incipiency to pyemia, my only care 
is to get a reliable preparation, and that 
purchased from The Abbott Alkaloidal 
Co. never fails me. 

There are a great many conditions 
which daily come to almost every den- 
tist in which I have found great assist- 
ance from my case of alkaloidal gran- 
ules, upon which I have come to depend 
for relief and to win the gratitude of 
my patients. In addition to the proper 
local treatment and as an incentive to 
permanency in this relief, I find that in 
all local oral manifestations resulting 
from or aggravated by any constitutional 
dyscrasia, whether rheumatic, gouty, tu- 
bercular, scrofulous, syphilitic, uratic, 
rachitic, or what not, our special treat- 
ments are greatly assisted by the proper 
systemic adjuncts. So I have endeav- 
ored to tabulate and to a degree classify 
those pathologic conditions to which the 
dentist’s attention must be attracted, and 
also to list some of the preparations and 
medicinal agents that will prove helpful 
and of more permanent benefit. 

My general pathology for the atten- 
tion of the specialist would comprise a 
primary attention to the condition and 
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An abscess is really a hollow ulcer: ex- 
cise, open and treat as the latter. The cure 
will be hastened materially. 
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functionation of the different emuncto- 
ries of the body—bowels, kidneys, skin, 
etc. Satisfied by experience, as I am, 
that all pathologic conditions manifesting 
themselves ia the gingival or mucous 
membrane are either results of or ag- 
gravated by perverted metabolism, this 
becomes essential. 

Gouty and Rheumatic Diathesis, Catar- 
rhal Conditions, all Phases of Stomatitis, 
Septicemia and Pyemia, Cancrum Oris, 
Neuralgia, Ptyalism, Rachitis, Scorbu- 
tus, Difficult Dentition, Defective Denti- 
tion, Syphilis, Odontalgia—in many of 
its phases, Abscesses, Pericementitis, Py- 
orrhea Alveolaris, Necrosis, Hypersensi- 
tiveness, Dry Mouth, Sialgia, Bad 
Breath, Suppurations, Cyanosis, Syn- 
cope, Asphyxia. 

The granules and preparations which 
have been useful to me are: 

Abbott’s Saline Laxative No. 399, 
Waugh’s Anticonstipation Granules No. 
233, Intestinal Antiseptic No. 377, Cal- 
cium Sulphide No. 55 and 357, Lithium 
Benzoate and Salicylate No. 138 and 140, 
Dosimetric Trinity No. 243, Deferves- 
cent Compound No. 241, Colchicine No. 
74, Nuclein No. 391-304, Aconitine No. 
8, Atropine No. 32 and 34, Croton Chlo- 
ral No. 84, Sulphur Compound No. 257, 
Glonoin No. 102, Gelsemin No. 99, 
Hamamelin No. 110, Heart Tonic No. 
248, Iodoform No. 123-124, Nervine No. 
253, Antirheumatic No. 254-421, Anti- 
neuralgic No. 420, Antiscrofulous No. 
422, Hyoscine No. 119, Cicutine No. 67, 
Digitalin No. 89, Calomel No. 304-365- 
370, Menthol Comp. No. 397, Triple Ar- 
senates No. 411-413, Waugh’s Anodyne 
No. 231, Berberine No. 40-41, Calcium 
Lactophosphate No. 54, Rhus Tox No. 
196, Scutellarin No. 204, Hydrastin No. 
114, Salol No. 200, Zinc Sulphocarbolate 
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Gonorrhea: Keep the liver well wrung out 
with an evening dose of euonymin, irisin or 
emetin, and a morning saline. 
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No. 220, Diabetes Mellitus No. 431, Ane- 
mia and Chlorosis No. 414, Acetanilid 
No. I. 

Each and everyone of these have their 
value and place in the successful treat- 
ment and permanent relief of the various 
conditions mentioned above, but to par- 
ticularize upon each disease and upon 
each agent in one paper, would lengthen 
the same beyond interest andendurance. I 
propose, therefore, at regular intervals in 
the near future, to take up their patholog- 
ic manifestations singly, and write the 
therapeutic application as seems appro- 
priate for each. Should the readers of 
the Digest be interested in this subject, I 
will be pleased and at the same time 
would gladly answer any queries ad- 
dressed to the journal, or to me per- 
sonally. 

Let us not forget that Columbus dis- 
covered only the shell of this country. 
Agassiz came and discovered fossilifer- 
ous America. Stillman came and discov- 
ered geologic America. Audubon came 
and discovered bird America. Longfel- 
low came and discovered poetic America. 
And there are a half-dozen other Amer- 
icas yet to be discovered; and it is ours: 
“We, the heirs of all the ages, in the fore- 
most files of time,” to be the inheritors 
of a thousand histories of courage, high 
faith and strenuous endeavor. But from 
a professional standpoint the greatest 
victory of our time, of brave spirits over 
brute force, and which we receive as ours 
of inalienable birthright, is modern, 
scientific, general and special therapeu- 
tics, as donated freely by the discoverers 
and promoters of Alkalometry. Wie may 
leave to evolutionists to guess where we 
came from, the theologians to prophesy 
where we are going to, but we are here, 
and here in an interesting time. Abbott 
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Gonorrhea: The urethritis is favorably in- 
fluenced by caulophyllin, gr. 1-6 to j every 
half to one hour. 
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came and discovered alkaloidal America. 
Of all ages. this is the best, of all days 
these are the best, of all opportunities 
we have the best. Will we accept and 
profit by them? 

Chicago, IIl. 

—:0:— 

This series presents a melancholy in- 
terest in that it forms the last literary 
work of the late lamented Prof. Clifford, 
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the record of his final work in behalf of 
his loved profession. The papers were 
written for the Dental Digest, but com- 
ing into our hands we concluded to pre- 
sent them to our readers, to show how 
the methods of Alkalometry were viewed 
by one of the leaders in our sister pro- 
fession. The series was not concluded 
at the time of Prof. Clifford’s sudden 
death.—Eb. 
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TAPE.WORM. 
By Charles Pipkin, M.D. 


YHAT Tapeworm Remedy is a 
sure “getter.” Patient, a man 
60 years, in September, 1902, 
had something like dysentery 
and for a week or more discharged 
pus and blood from the bowels. After 
that he noticed worms 
about one-half inch in length with a 
brownish-colored head, would pass with 
evacuations until some time in October. 
Then from that time until the remedy 
was used, he would pass sections of tape- 
worm about three times each week; the 
smallest number three, the largest eight 
sections. 
He followed the directions by fasting 
a whole day, then at 6 a. m. took one- 
half the bottle, at 10 a. m. the remainder; 
and promptly at 2 p. m. the confinement 
took place and his majesty, head and all, 
came. He was 11 feet long, intact, be- 
sides hundreds of detached sections. The 
fast day was the 15th and the remedy 
used on the 16th of this August, nearly 
one year from the time he had that dys- 
entery. 


small round 


Twelve years ago I noticed in some 
medical journal that a teaspoonful of 
chloroform followed in one hour with 
castor oil was a sure remedy. I tried it 
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Gonorrhea: The chordee has subsided when 
a full dose of delphinine was given—an alka- 
loid that will be used much some day. 


on a big fat puss of a girl ten years old. 
I had her fast from noon hour of one day 
until the morning of the next, then gave 
a teaspoonful of chloroform in 2-oz. of 
glycerin, in one hour followed with two 
tablespoonfuls of castor oil. That after- 
noon the worm came in my absence from 
the patient’s home and contrary to my 
orders the mother and father let her run 
out of the house and sit down in the 
weeds, and so I never found whether the 
head passed; but I found a worm that 
measured 18 feet, all in one piece, and 
there were by count I19 sections more 
detached. As there were no more signs 
for two years I supposed the head did 
come away and was lost. 

I tried this same remedy in another 
case but it utterly failed. Only a few 
sections could be seen, and so the patient 
went to some doctor in St. Louis and 
I lost out. I am confident of one thing, 
they won’t have to go there now, thanks 
to your Tapeworm Remedy. 

Gallatin, Mo. 
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The value of this remedy lies in the 
fact that it is alkaloidal in its efficacy and 
uniformity.—Eb. 
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Ulcer of Stomach: If you feed only by rec- 
tum for two weeks your silver, etc., should 
by that time cure the ulcer. 
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Translated by E. M. Epstein, M. D. 


TYPHOID FEVER IN, CHILDREN. 


ITS ALKALOMETRIC TREATMENT 


By Dr. Verette. 


The doctor illustrates his subject by 
observations of the 
following two cases: 

Case I. On the eleventh of February, 
I9OI, X— to 
treat a child five and a half years of age. 

I learned on my visit that my patient, 
had _ the 
years ago, and his health since then had 
been perfectly good. But eight 
days he complained of headache and 
general lassitude. The parents attached 
at first no greater 
than is usually given to such cases, at- 
tributing the symptoms to the child’s 


giving his clinical 


I was called to the family 


young Marcel, measles three 


since 


importance to these 


growing, or to a little fatigue in conse- 
quence of a longer walk than usual, 
which the child took some days before. 
But the phenomena persisting and not 
only not getting better but increasing in 
intensity I was called last evening to see 
the patient. On the morning of the 12th 
the little 
questions very promptly, complained es- 
pecially of headache, and of a frequent 
sensation of chilliness followed by spells 
of heat. He said also that everything 
turned around him whenever he tried to 
rise. He had also some epistaxis the 
last two days. 


patient, who answered mv 


The patient is quite broken down; the 
pulse is 130, and the temperature 103.1. 
The abdomen is painful to the touch, 
there is some meteorism, and rumbling 
on the right side of it. The tongue is 
loaded, evacuations malodorous, the 
skin dry. 

The constitution as well as the present 
condition (/e milies) of the child being 
understood, I did not hesitate to tell the 
word typhoid to the parents, who ac- 
cording to my ideas ought not to feel 
alarmed, and have only to see to it that 
all prescriptions be faithfully carried out. 

I ordered a teaspoonful of a granulat- 
ed saline laxative to be given every 
morning, dissolved in a tablespoonful of 
citric acid lemonade. Then were to be 
given simultaneously one granule each of 
strychnine 
at first every hour and every 
two hours subsequently, to which then 
should be added five granules of hydro- 
ferrocyanate of 


aconitine, digitaline and 


arsenate, 


quinine, morning and 
evening. During the day an injection of 
infusion of chamomile to which should 
be added permanganate of potash. 
Next morning I found the little pa- 


tient in nearly the same condition as be- 
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fore, and ordered the same treatment 
continued. 

On the 14th there was some improve- 
ment, the little patient complains less of 
headache, is less drowsy, and takes more 
readily the bouillon, the water with red 
wine and the milk diluted with water, all 
of which I prescribed for him since the 
first day. The alvine are a 
little less malodorous, and the urine is 
somewhat less loaded. The same treat- 
ment was continued. I insisted on in- 
testinal lavage. General friction was also 
ordered over all the body with a sponge 
and hot water perfumed with cologne 
water. 

On the 15th the tongue was less fulig- 
inous, and the passages brought out 
by the injection with chamomile were 
less loathsome. The oncome of the pre- 
ceding evening was pleasant, and the 
night was better than the preceding ones. 

On the 17th, 18th, roth and 2oth, the 
improvement was accentuated. 
ished the number of the granules grad- 
ually, and had the patient take a decoc- 
tion of cinchona bark, sweetened with 
the syrup of bitter orange peel, which 
was to be continued until complete re- 
covery. 

On the 21st the patient entered upon 
his convalescence. It would be difficult 
to find a treatment more prompt, more 
certain than the one indicated, and it 
seems to me that the tuto cito et jucunde 
of Paracelsus is here applicable in every 
particular. And I affirm that my little 
patients never dream of defending them- 
selves whenever the dosimetric granules 
are administered to them. 


passages 


I dimin- 


I never use cold washings, which have 
the frequent evil of giving the children 
acold. The warm washings do not have 
these inconveniences, and I prefer to act 


@@e?e € 
Gonorrhea: We have never had a case of 


the “rheumatism” that has resisted saturation 
with calcium and arsenic sulphides. 
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on the internal organs with the deferves- 
cent and neurasthenic alkaloids, which 
bring us the same results. With the cold 
bath we attack on the surface, with the 
alkaloids we attack the evil at its source, 
at the focus where it is generated. To 
proceed dosimetrically is to give frac- 
tional doses till effect. 

Case II. On the 25th of February I 
was called to the same family X—, to 
see there a sick infant younger than the 
one of the case above. This was a little 
blonde girl, four years old, with blue 
eyes. She was already indisposed when 
I made my last visit to her sick brother 
four days before. She is now sick abed 
with the same phenomena which were 
observed at first in the first case above; 
headache, abdominal troubles and dizzi- 
ness, the tongue loaded, the abdomen dis- 
tended, the stools loathsome. 

I instituted the same treatment as I 
did for her brother: Aconitine, digitalin 
and strychnine, of each a granule every 
hour, but not to wake the child when the 
hour for the medicine comes. A saline 
laxative to be given, a teaspoonful every 
morning. Also five granules of hydro- 
ferrocyanate of quinine in the evening. 

For the diet: Bouillon, milk diluted 
with Vals water, water with red wine, 
some quarters of an orange. 

On the 26th there was no change, the 
pulse as yet 120, and the temperature 
101.3. F. 

On the 20th the thermometer register- 
ed only 100.04 F., the pulse 110, the 
Ordered 
A chamomile 
injection regularly once a day. The 
malodorous. The gran- 


tongue less coated. warm 


sponge baths twice a day. 


stools are less 
ules were ordered every hour and a half. 
On February 28th, and 1st and 2nd of 
March the condition of the patient was 
e¢¢e@ @ 
Ulcer of Stomach: Cocaine and bismuth 


relieve the pain and vomitine and often with 
rest succeed in effecting a cure. 
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stationary but with a tendency for the 
better. 

On March 3rd the tongue is relatively 
good, pulse go, and the temperature does 
not pass over 98.5 F. 

On the 4th, 5th, 6th and 7th of March 
the improvement is steadily progressing 
markedly. I the quinine 
granules alone to be continued and stop- 
ped the others. The diet consists of light 
soups, bouillon, wine and 
milk. 

The 8th, 9th and toth passed con- 
valescently, and I declared her to be 
convalescent. 

In this as in the case before it, the ab- 
sence of all complications is remarkable, 
and so is the progressive and steady 
march to recovery. Here are these two 
cases; you can see what dosimetry does 
and its results—La Dosimetrie, April, 


1903. 


ordered 


water, and 
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NOMA OF THE FACE, GENITALS 
AND ANUS. TREATMENT BY 
EXCISION AND CAUTERY. 


The disease is also known as cancrum 
oris, grangrena oris and 
stomatitis. 

In the meeting of the Society for Na- 
tural Research at Aix-la-Chapelle, 1900, 
Von Ranke of Munich reported three 
cases of 


gangrenous 


Noma Facies (Gangrenous 


Stomatitis), which occurred in succes- 
sion, all of which were treated by ex- 
cision of the gangrenous tissue and 
scabbing with the thermocautery, all of 
which were cured. This success stood 
Von 
former which he 
treated with less radical methods and all 


with fatal results. 


in incisive contrast with Ris’ ex- 


periences in cases 


There was another case of noma that 
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Ulcer of Stomach: Small doses of arsenic 
in any form exert a beneficial influence and 
relieve pain and nausea. 
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year in the Munich pediatric clinic. A 
girl three years old, poorly nourished, 
was attacked with noma of the genitals, 
anus and both groins, four days after 
an eruption of measles. The diseased 
tissues were excised at once and the 
wounds healed smoothly in the healthy 
tissues. The course of the disease after 
the excision was surprisingly favorable. 
There sphacelous crumbling 
away of tissues. The destructive process 
was brought to a standstill as if by 
The healing proceeded under 
treatment, baths and 
strengthening nutrition, without inter- 
ruption and without any essential de- 
formity. 

This fourth case of successive and suc- 
cessful treatment demonstrated to Von 
R. that an early excision of all diseased 
tissue and an eventual cauterization is 
the key to the healing of a disease which 


was no 


magic. 


antiseptic daily 


hitherto through the local infection of 
some micro6rganisms proved fatal with- 
out almost an exception—Wien. Med. 
Woch., No. 25. 1903, page 1212. 
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RACHITIC SCOLIOSIS: TREAT- 
MENT AND PREVENTION. 


Epstein, of Prague, Austria, utilizes 
an ordinary child’s swinging stool for the 
cure and prevention of rachitic curvature 
of the spine. He places the child with 
the face towards the back of the stool, 
letting the limbs hang out over the seat 
either unsupported or resting on the 
lower rung that unites the hind legs of 
the stool. The child swings in this posi- 
tion with pleasure and finds the 
proper stretch of the spinal muscles to 
The results 

stool 


soon 


keep the column upright. 


attained with this swinging are 


very favorable. 
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The same swing is use- 


Ulcer of Stomach: Stop fermentation by 
sulphocarbolates, salol,, resorcin, naphthols, 
iodoform, carbolic acid or creosote. 


. 
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ful also for strengthening the muscles of 
children who have become debilitated 
after protracted illnesses.—Ibid, p. 1213. 
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RESUSCITATION OF A HEART 
FROM A CORPSE. 


A child died in Prague, Austria, from 
pneumonia, twenty hours after the death 
of the body the heart was removed by 
Dr. Kuliako, and was kept irrigated 
throughout with a warm Locke’s solution 
—solution of the salts of the blood to 
which some sugar is added—which was 
saturated with oxygen. After twenty 
minutes there began a weak contraction 
of the heart-muscle, then of the right 
ventricle and lastly there were regular 
pulsations, which lasted for one hour. 
Subsequent experiments gave analogous 
results.—/bid., p. 1218. 
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And this did not happen in the U. of 
C.—E. 
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PARATYPHOID. 


Dr. H. Kayser of the Strassburg Uni- 
versity Clinic writes in the Deutsche 
Med. Wochens., No. 18, 1903, as fol- 
lows: In recent times there were cases 
frequently clinically met which presented 
the picture of typhoid, conditioned upon 
an infection with a bacillus which stands 
near the typhus bacillus, but culturally 
differentiable from it, and designated as 
Paratyphus bacillus. The disease seems 
to be widely disseminated as numerous 
reports are had from France, Holland, 
America, and in last years from Ger- 
many also. The diagnosis can be made 
bacteriologically only by the agglutina- 
tion reaction. The Paratyphus bacilli are 
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Ulcer of Stomach: The oxides of silver 
and zinc are sometimes quite effective and 
give prompt relief, even cures. 


1361 


mobile short rods, Gram negative, fer- 
menting sugar, and do not coagulate 
milk, Culturally, they stand between bac- 
terium typhi and coli. Kayser describes 
three new cases of Paratyphus. The 
prognosis is good, mortality only one to 
two per cent.—/bid., p. 1219. 


A NEW HYPNOTIC. 


Veronal is a new hypnotic. It is given 
in doses of 0.25 to 0.75 grams (gr. 334 
to gr. 1114) and is effective in about one 
hour after ingestion. Disagreeable side 
effects were not observed in 52 patients 
to whom it was administered 206 times. 
No sugar, albumin or hemoglobin was 
It is not effective 
when there are pains, in which case it 
has to be combined with morphine. It is 
therefore a promising hypnotic in pure 
agrypnia.—Ibid., p. 1219. 


noticed in the urine. 
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TYPHUS-BACTERURIA, 


Ten per cent of typhus patients show 
bacteria in their urine, even for weeks 
yet in convalescence, and in some cases 
for months and years. The danger of 
infection to persons near by such cases is 
evident enough. Experiments were made 
to help up such cases with Urotropin but 
without The number of 
bacteria diminish, but they can be dem- 
onstrated culturally from the urine. 
When the Urotropin is stopped the 


success. 


number returns as before. It was found, 
however, that 30 grains daily of 
Urotropin begun already during the 


fever stage, but only in patients in which 
there was no bacteruria, and continued 
long convalescence, prevented 
bacteruria in 39 out of 40 cases, while 


during 
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Ulcer of Stomach: When the vomiting is 
excessive and incessant, nothing sedates as 
well as cerium oxalate gr. j hourly. 
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in 76 control cases it occurred in 26 
cases. The remedy is therefore highly 


recommended.—/bid., p. 1221. 
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THE DIURETIC EFFECTS OF 
THEOCIN. 


Assistant Physician Dr. J. Meinertz 
reports on this subject in Therap. Mon- 
atsh., Feb., 1903, as follows: The quan- 
tity of urine rises considerably under the 
use of theocin so that four or five times 
as much is voided than before its admin- 
the 
The 


effects of theocin is most expressed when 


istration. A direct influence on 


heart’s activity cannot be noticed. 


there are changes in the heart and large 
blood vessels, but these effects are less 
when there is an alteration in the renal 
epithelium. Theocin can be reported as a 
rich addition to our medicinal treasury. 
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OTORRHEA CURED BY INHALA- 
TION OF AMYL NITRITE. 


The cure was accomplished on a pa- 
tient who suffered from recurrent otor- 
rhea consequent upon scarlatina, affect- 
ing his left ear. Long periods of remis- 
sion alternated with those of acute at- 
tacks. Nine months before the patient 
consulted Dr. Urbantschitsch of Vienna, 
Austria, the suppuration broke out again 
and persisted until that time. The pa- 
tient affirms that since nine months an 


oozing from the left ear appears every 


forenoon at ten and lasts till three p. m. 
Changing purposely the hour of examin- 
tion Dr. U. convinced of the 
truth of the statement. He then tried 
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himself 


the 
hour 


_Ulcer of Stomach: In some cases 
bichloride of mercury gr. 1-134 every 
does better than any other drug. 
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the inhalations of amyl nitrite, giving it 
in two or three drops upon a wad of cot- 
inhale it 
till a light redness made its appearance 


ton and letting the patient 


on the temporal regions, which occurred 
in from six to eight seconds. The morn- 
ing after the first inhalation the run from 
the ear made its appearance sooner than 
usual, and persisted till three p. m., but 
was weaker and less abundant. 
third 


there were yet traces of an otorrhea but 


the run 


After the second and inhalations 


traces only. After the fourth inhalation 
trace of the secretion, 
At ‘the 
same time the patient was gratified not to 
that 


there was not a 


and it never recurred again. 


have heaviness in the head every 


morning which always preceded the 


flow. 
The success of these inhalations made 
Dr. U 


ed upon some vasomotor nervous, trophic 


think that this otorrhea depend- 
trouble. Iie remembered a case he had 
at that time in which there were violent 
pains in the mastoid region every morn- 
ing, and at the same time a strong flow 
from the ear. A specialist had the case 
The 


patient was brought to the policlinic. 


under treatment but did no good. 


The discharge began then in the morn- 
ing and ceased at noon. <A _ physician 
who saw the patient in the morning only 
and whovery likely did not sufficiently in- 
terrogate the patient proposed a trepana- 
tion of the mastoid process, but was de- 
terred from it by noticing the complete 
disappearance of the discharge at noon; 
and Dr. U. thought that the trouble here 
He 


stituted the same treatment by inhalation 


was the same he met before. in- 
of amyl nitrite and the case was cured in 
three days. 
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Ulcer of Stomach: Eucalyptol a drop every 
half-hour sometimes touches the button as 
nothing else will. 











TWO MYSTERIOUS EPIDEMICS. 


both of 
nature, are 


a very 
now raging 
of the earth. 
confused with any of 


Two deadly plagues, 
mysterious 
among “the little peoples” 
Neither 
the known and labelled plagues, such as 


is to be 


cholera, the bubonic plague, beri-beri or 
The one which is now raging 
East Africa, is called “the 
sleeping sickness,” because it makes its 
victims fall into a stupor from which 
awake. 
epidemic in the far north is a puzzle. 


smallpox. 
Uganda, 


they never The other, which is 
Its nature is absolutely unknown, and so 
mysterious is it that no name has been 
given it. All that is certain about it is 
that it has decreased the population of 
50 per cent. 

Lieutenant Peary, the Arctic explorer, 
brought the first news of the Eskimo 
plague. When he left Smith Sound, 
hundreds of the natives were ill of it, 
and all begged him pitifully to take them 
south with him. 

A few years ago the Eskimos num- 
bered 3,000. Now it is thought that 
hardly more than 200 or 300 natives can 
to the 


Greenland 


‘be counted from Point Barrow 
Aleutian Islands. 

The lot of these unfortunate natives 
has been made harder to bear by reason 
of the destruction of seal-life by the 
whalers who harried the Alaskan coast. 


The extermination of the seal, walrus 
and polar bear have likewise done their 
share to embitter the cup of the northern 
races. 

In Southwest 


Greenland the condi- 


tions are similar. Some years ago the 
Now the 


disease has reduced them 


natives numbered 30,000. 
decimation by 


one-half. 
IN UGANDA, 


In the early T9oT the disease 


known as “ 


part of 
sleeping sickness,” or “ 
first appearance in 
Uganda, and was identified by some of 
the medical missionaries attached to the 
Church 
The ravages of the disease were most 
marked along the northern shore of Lake 


negro 


lethargy,” made its 


Missionary Society at Mengo. 


Victoria Nyanza and Busogo, especially 
in the localities bordering on the Vic- 
toria Nile. The native chiefs, who have 
kept a record of the cases, as far as pos- 
sible, state that up to the present time 
about 50,000 natives have perished from 
the disease. In the present year, the 
3ritish Royal Society, aided by the gov- 
ernment, appointed a medical commis- 
sion to investigate the disease. The doc- 
tors report that, after frequent micro- 
scopic examinations of the blood of pa- 
tients, they conclude the disease is caused 
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by the minute blood-worm “filaria pers- 
tans.” In some districts the blood of 
every inhabitant contains this little 
worm. The commissioners report the 
country magnificent in scenic aspects, 
well watered and wooded, and evidently 
once thickly populated, but now it is, over 
a considerable area, merely a jungle and 
tangled waste, almost without inhabi- 
tants. For several days’ marches the 
banana plantations had reverted to silent 
primeval forest; roads and pathways 
were overgrown, and signs of human 
life were nil. Many times corpses were 
passed on the roadway. In each,case it 
required close inspection to be sure 
whether it was a person asleep or dead, 
so indicative of sleep were the attitudes. 
In one case the body lay with the eyes 
closed, the knees drawn up, while one 
hand held an open umbrella. There was 
a mark on the knee where many passers- 
by must have caught hold of the corpse 
and tried to wake him, under the impres- 
sion that he was merely asleep. In an- 
other case, a woman sat by the side of a 
grass shelter, apparently fast asleep but 
dead. A little distance from the road 
were occasionally to be seen the remains 
of bodies dragged thither by the hy- 
enas. Many empty and unkempt huts 
told their own silent tale, and at one place 
a whole village was found deserted. 

When a member of a family is at- 
tacked with the disease he is usually 
turned out by the rest, or put in a hut 
by himself. If several of the family are 
affected, the healthy ones leave the dis- 
trict. 

It is a slow disease, often taking many 
months before reaching a fatal termina- 
tion. In the early stages, beyond pains 
in the joints, swelling in certain glands, 
drowsiness and general weakness, the 
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Ulcer of Stomach: One of the most fre- 


quently useful gastric anodynes and sedatives 
is iodoform gr, 1-2 hourly, 
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' symptoms are not pronounced, but as 


the disease progresses and the slumbrous 
state increases, the patient becomes less 
and less able to look after himself; he 
becomes emaciated, unable at last to 
crawl out into the sun, and, if he has 
no one to look after him, soon dies of the 
disease or of starvation or exposure. As 
described by missionaries, whole districts 
and villages are still being decimated by 
it. So fatal is it that no human being 
once affected is ever known to recover 
from it. 
W. S. StrRANAHAN, M. D. 
Chicago, Ill. 
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A CASE OF EPILEPSY. 


Dear Dr. Abbott: 

Please send by next mail 500 Intes- 
tinal Antiseptics, W-A, and, if you have 
a moment’s time, please give me some 
advice as to their administration in this 
case: girl, age 8; full habit; has had 
epileptiform attacks just before daybreak 
since January last. Tongue always heav- 
ily coated; breath foul; digestion and 
liver action almost nil. Bromides check, 
but want a cure. Any advice will be 
thankfully received. 

Dr. R. 

——, Georgia. 
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I would first give this patient a good 
cathartic, say one comp. cathartic pill 
(improved formula) night and morning 
until the tongue began to clean—to the 
extent of four to six stools a day; then 
cut her off from meat entirely and abso- 
lutely, allowing her to eat but very spar- 
ingly and that of breadstuffs, vegetables 
and fruits, and only two meals a day— 
ee @ 

Ulcer of Stomach: The pain and vomiting if 


obstinate are quickly stopped by atropine hypo, 
gr. 1-134, repeated if needed. - 
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breakfast rather late and an early, light 
supper. 

After each meal give her one Intes- 
tinal Antiseptic Tablet and two hours af- 
ter each meal give her another. Stop 
your bromides. After the bowels are well 
cleaned out, keep them clean by giving 
a teaspoonful or so of Salithia in a half a 
glass of water the first thing every morn- 
ing. To ward off attacks, use the little 
formula known as “Anti-epilepsy,” in 
which atropine, gr. 1-600 and glonoin gr. 
1-500 are combined, or you may combine 
the two as experience indicates. You 
will find this formula as No. 235, page 6, 
of our price-list. See that there are no 
irritating reflexes. If there are, relieve 
them. 

If you are not successful with the sim- 
ple, rational, symptomatic treatment 
above outlined, I advise you to consult 
Dr. H. S. Brewer, 1037 Early avenue, 
this city. Dr. Brewer makes a success- 
ful specialty of idiopathic epilepsy. The 
treatment I have outlined is better adapt- 
ed to the symptomatic type.—Fp. 


A LATER REPORT. 
Dear Dr. Abbott: 

I have just received your favor and 
will say that I had already gone through 
with the preliminaries such as you men- 
tion. The tongue soon cleared up, and 
the beneficial results of the Antiseptics 
became noticeable almost in a jiffy. The 
patient is doing well, and I thank you 
very much for your generous advice. 

Dr. R. 


——, Georgia. 
—:0:— 
Epilepsy is a far more common afflic- 
tion than most of us suppose. Situated 
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Ulcer of Stomach: The hemorrhage may 
demand hypodermics of ergotin gr. iij; or Er- 
gotole, an excellent preparation, 
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at the focus of professional query as we 
are, the importance of and great preva- 
lence of epilepsy becomes more apparent 
every day.—Ep. 

ye Me Me 


SPIRITUALISM. 


I would like to add a comment on the 
article in the June CLINIC, page 595, en- 
titled “Not a Fraud,” relative to Mr. 
Aber. : 

My experience with Mr. Aber was 
some twelve years ago, when he was 
holding a series of séances at Melvern, 
Kansas, where he had been asked to 
come to prove his powers and truthful- 
ness as a medium. 

While I did not attend all sittings, I 
saw enough to prove to me that the ap- 
paritions at the cabinet window were 
nothing but the medium who had en- 
tered the cabinet. Owing to my posi- 
tion and the peculiar way the light fell 
on the spooks and was reflected to me, 
I could see plainly shapes and 
movement not noticed by others. I ob- 
served that all shades with whiskers, as 
they appeared at the cabinet window, 
almost invariably stroked their whiskers 
in exactly the same way with the same 
hand. This showed that those move 
ments emanated from the mind of one 
person. No number of spirits would 
have this peculiar habit with the same 
hand. 

Dr. Wellman, by feigning poor eye- 
sight many times got so close to the 
cabinet that he fully recognized the me- 
dium and his methods. As further proof 
of the fraudulent nature of the methods 
of this man, after all parties concerned 
were well satisfied as to the fake nature 
of the séances, red ink was shot into the 
face of the supposed spirit at an op- 


very 
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Ulcer of Stomach: The anemia is well met 
by the use of iron tannate gr. 1-6 every half- 
hour; with Nuclein to make it stick. 
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portune moment. Great consternation 
was the result. Mr. Aber came out 
with the ink stains on his face and per- 
son. It had struck something more tan- 
gible than spirit matter. On this particu- 
lar occasion it did not take the medium 
so long to come out of his trance, and 
he did so with much less rubbing and 
stretching. He was widely awake at 
once. His wife was also in a great rage 
and rushed around town, gun in hand, 
seeking the individual who had dared 
so bold a move. I happened to be absent 
the night this final incident occurred, so 
it is related as was told me by parties 
present that night. If more details are 
wanted, write to James Hatfield, Mel- 
vern, Kansas, who can give full details. 
O. M. Cuapman, M. D. 
Greenwood, S. Dakota. 
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In regard to these occult manifesta- 
tions we are skeptical. We have never 
seen any that could not be explained by 
natural laws. 
explain them we would rather believe 
in the limitations of our own knowledge 
and perception, and the skill of others 
in deception, than in the supernatural as 
thus manifested. When a man tells us 
he has seen spiritualistic manifestations 
and believes them to be such in reality, 
we simply conclude that that man has not 
detected the methods used to produce 
them. Just look at the tying of knots 
in a rope the two ends of which were 
held in one man’s hands. This so con- 
vinced one eminent man that he wrote 
a book on the fourth 
space, founded on this phenomenon. But 
when the thing was exposed, it was so 
simple and palpable a trick that those 
who were fooled by it must have felt 


Even were we unable to 


dimension of 


Ulcer of Stomach: The acetate of lead is 
an efficient sedative and hemostatic, though 
out of fashion just now. 
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very small. A good healthy doubt is in 
place here. If you cannot explain how 
a thing is done, do not jump at the ex- 
treme view it must be supernatural. 
There are limits to the knowledge even 
of ourselves.—Eb. 


Mw Me 


THERE MAY BE “FORCE” IN 
THIS. 


Please notify the doctor, who sends 
3771, 
July Crirnic, to have “Force” 


query headed “Convulsions,” in 
discon- 
tinued at once. At our state society 
meeting one of our brightest men told 
The child could not 


be kept in a good condition. He in- 


of a similar case. 


quired as to diet and found that she was 
having “Force” for breakfast. He had 
examined the stools microscopically and 
then examined “Force” the same way. 
Both the stools and the food contained a 
large number of minute black spots. He 
tried eating “Force” himself and soon 
his bowels were in bad shape. The 
food was discontinued in this case of 
the child and from that time forward 
she had no more trouble. 

This thing should be decided definite- 
if it is found 
to blame, it 


ly and then true that 
“Force” is should be 
brought to the attention of as many 
doctors as possible. 

Personally I believe that the majoritv 
of these foods are no good except as 
money makers for those who prepare 
them. 

FE. W. Fetce, M. D. 

Woonsocket, S. D. 


—:0:— 
“Personally,” Doctor, we think you’re 
Ulcer of Stomach: At times pepsin in some 


form relieves and at others irritates; try 
Ingluvin or Peptenzyme. 
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about -right. What’s the matter with 
“toast” from bread “like mother used 
to make ?”—Ep. 

ww 


FLORIDA: THE LAND OF THE 
SUMMER SUN, 


It is rarely that the editor gets the 
full measure of praise due him for the 
great effort he puts into his work of 
making a readable and valuable journal 
for his clientele. The Editors of THE 
ALKALOIDAL CLINIC deserve immeasura- 
ble praise for the work they are doing. 
It is a peculiar gift to have the power of 
discrimination, selection and _ classifica- 
tion. The aptitude at seizing the nice 
relationships of the business of journal- 
making is the talent of the few. The 
Cuinic is the embodiment of editorial 
wisdom and journalistic skill. There is 
one thing that commends the CLINIc to 
the doctor, 7. ¢., you get what you want; 
when you want it, and at the price you 
want to pay. The Editors have not as 
yet made of me an absolute Alkaloidist, 
but I am free to say that they have won 
my unqualified praise for their inimita- 
ble publication. The Ciinic has come to 
stay,and I believe the system of the treat- 
ment it so warmly advocates, is here 
to stay also, Situated as I am, here in 
the wilds of the west coast, I have but 
little use for medicine, but what I use 
I want of the best. 

Unfortunately I lost a number of let- 
ters from doctors and others sent me in 
response to my articles in September 
Cirntc. Those who have not as yet 
heard from me, kindly write me again. 

If I can induce our broken-down doc- 
tor to come into this health-giving coun- 
try and get a new lease of life, I shall 
be well paid. 

ee € 


_ Glanders: The iodines have some repute; 
iodoform or calcium iodized to full coryza ef- 
fect as quick as possible. 
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From St. Vincent’s Island, where the 
wanderings of the homeless waters of 
the Gulf of Mexico toss up the empty 
shellhouses of the people of the sea on 
the sky-white sands, up the Apalachicola 
River, fringed with fronded palms and 
pussy willows, to the fortresses of Os- 
ceola, the eye never tires of the panorama 
of light and shadow, green and gold, 
tints and touches of coloring, changing 
in kaleidoscopic surprises at every bend 
in the great river. 

Tall cypress trees, the mute monu- 
ments of centuries, festooned with silver 
moss, “stand like druids of old, with 
beards that rest on their bosoms”; cur- 
lews spread their white lines of flight 
across the river, startled deer rush to 
cover in the canebrake, teal and mallards 
and wood ducks whirl out of. the river 
into lake and lagoon, wild turkey bud- 
ding in the sweet gum trees, swing a hur- 
ried wing into the dense swamp, cat 
squirrels bark and scold at the noisy 
steamers, and the mighty sturgeon 
throws his glistening length ten feet into 
the air, breaking the surface of the swift 
current in his downward plunge, shak- 
ing his glorious armor in defiance to 
your all too tardy shot. 

There is always a breeze from the 
spicy islands of the Gulf to fan you to 
dreamful drowsiness and sweet intoxica- 
tion as you lie cradled in a hammock 
on the hurricane deck of the “The River 
Queen.” The latest novel drops from 
your hand unread to the deck, while your 
open soul lets the light spirit of the 
Land of the Summer Sun sweep you 
through the elysium of terrestrial glory. 
When the tables are spread in the spa- 
cious cabin of the steamer and the hap- 
piest-looking darkey you ever saw, rings 
the bell, bless me! how you eat! mullet 
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Glaucoma: Beware of atropine and all other 
mydriatics as they increase the already ab- 
normal tension to a dangerous point. 
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and red-snapper, sea-trout and bream, 
channel-cat and Spanish-mackerel, crabs 
and oysters, such oysters! such as are 
found only on this coast, better than Blue 
Points or Norwalkers. “Fruit in sea- 
son” is always on the menu, but then 
the “season” is forever. The first ice 
factory ever erected in the United States 
was built in Apalachicola, invented and 
operated by a doctor. So you see 
we have plenty of ice. Do you 
smoke? Filler and wrapper grown 
here; sweeter than the Cuban; rich- 
er than Habana, more aroma, more 
bouquet ; then somehow that deep, drow- 
sy, delicious delight gets into every- 
thing, even the cigar, West Florida ci- 
gar. 

That beautiful old man up in Yankee- 
dom, wrote: 

“Backward, turn backward, O Time in 
your flight. 

And make me a boy again, just for one 
night.” 

Come down here and we will cut the 
knotches offthe year-stick at least twenty. 
Bring your weak lungs and your cough- 
ing bronchi,your rheumatiz and all the 
rest of your busted anatomy and we will 
put it into our beautiful repair shop, 
equipped with the newest, oldest, best Stat- 
ic, Hypo, Hunto, Fisho, Swimo—Oh! and 
we will throw in the sweet smell of the 
magnolia and bay, the resinous odor of 
pine and juniper, the lacy blooms of the 
passiflora incarnata, the perfumeof thece- 
dar and santal, give you the ripe juice of 
the saw palmetto berry, feed you on 
sugar-cane, Jersey butter, hoe-cake and 
honey, hog and hominy, sweet potatoes, 
peaches and cream, plums and pome- 
granates and figs. So there, now, will 
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you be good? Will you come down and 

get a taste of real, pure, plain life? 
Hucu MacVey MacPuerson, M., D. 
Orange, Liberty Co., Fla. 


=> O>— 


Say, boys, let’s go. The doctor offers 
to sell that island, thirty-six square miles 
of deer, duck, wild-cat and quail, with 
riparian rights on fish galore, at a bar- 
gain.—Eb. 

w Me 


CROUP AND IT’S CURE. 


Every doctor who has practised gen- 
eral medicine a year knows only too well 
the symptoms of croup. This “thief 
in the night” which — unless the proper 
treatment is initiated promptly — comes 
and steals the most precious possession 
of the family, is not to be mistaken. 
Who, that has ever seen the gasping, 
strangling terror of the little croup-vic- 
tim can ever forget it? Who, once hav- 
ing had his soul thus tried but wants 
to know how to defeat the enemy? 

Technically, croup is a spasm of the 
larynx excited by catarrhal inflammation 
and the chief symptom is a hoarse, ring- 
ing cough, rasping inspiration and the 
most intense and growing dyspnea. He- 
redity is undoubtedly a factor and the 
doctor. should warn the parents subject 
to the disease in their own infancy that 
they should be prepared for its reappear- 
ance in their children. 

From two to five is the usual age of 
the sufferers, and if there are enlarged 
tonsils or adenoids present so much the 
more is the disease likely and when pres- 
ent, dangerous. Any morbid changes are 
due to catarrhal infiltration and conges- 
tion and the dyspnea is a reflex nervous 
spasm of the laryngeal muscle. 
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Glaucoma: Pilocarpine may prove even 
more effective than physostigmine; give 
enough to cause free sweating and repeat. 
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Sometimes croup strikes in the dead of 
night without a moment’s warning and 
in severe cases, before the doctor can ar- 
rive the little one is in extremis. In the 
milder and more common cases, however, 
there is the day before a decided show- 
ing of a catarrhal condition—the eyes 
water, the nose runs and there is a 
croupy cough. The child goes to bed 
and wakens suddenly with a sharp, ring- 
ing, metallic cough and upon examina- 
tion is found with blue lips and face, 
streaming eyes and noisy, stridulent 
breathing. 

Unless immediate relief is afforded 
the condition becomes worse, and 
then we have marked recession of the 
thoracic spaces, sweating, anxious face 
distended nostrils and cyanosis. There 
isalways an elevationof temperature( rol 
to 103). After a time—extending from 
ten or fifteen minutes to hours—the at- 
tack, if the termination is to be favor- 
able, or the right treatment is instituted, 
passes away and there is no more trou- 
ble that night. But the enemy comes 
back night after night and at any time 
may throttle the little one out of exis- 
tence. 

Spasmodic croup must be distin- 
guished from its more serious cousin, 
membranous croup, and laryngysmus 
stridulus. The latter form is not severe 
enough, usually, to attract much medi- 
cal attention, but the two former need 
the promptest care. Spasmodic croup 
and laryngysmus both appear abruptly, 
but in the latter there is no cough, only 
the peculiar crowing which is typical and 
fever and coryza are absent as a rule. 

Membranous croup is ushered in by 
some coryza and cough, nearly always, 
and the attack is marked by fever, 
muffled cough, sore throat and dyspnea. 
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There is not the period of remission that 
we note in spasmodic croup. 

Laryngysmus stridulus so often yields 
to the regular household remedies that 
the doctor is not called for, far less the 
surgeon; but in either of the other forms 
the doctor is apt to get a “hurry call” 
and, half awake, may have to do a tra- 
cheotomy to save the little life placed in 
his keeping. 

Need it be pointed out that the doctor 
needs to know how to do that so well 
that he will make no mistake even under 
the most trying conditions? There is 
nothing in the practice of medicine that 
will so try the soul of the young prac- 
tician as the doing of this operation with 
a poor light, surrounded by weeping, hys- 
terical friends and before him a rapidly 
dying child. There is no time for “read- 
ing up,” no time for “consultation.” You 
have been sent for because you have an- 
nounced that you are a doctor and the 
parents believe you capable of doing what 
has to be done as well as any one else 
could do it, and you must not disappoint 
them. 

The alkaloidist has an advantage over 
his “regular” brother: the latter, if his 
remedies fail him (and they seldom have 
time to act if active) must intubate or do 
a tracheotomy. The alkaloidist goes 
down into his case, gives an emetic dose 
of apomorphine or emetin and then, 
every fifteen minutes, exhibits gr. 1-6 of 
iodized calcium in a spoonful of hot 
water. The first or second dose is fol- 
lowed by improvement: The face shows 
relief and the distressing struggle for 
breath lessens. Further repetition is 
marked by still further improvement and 
in an hour the doctor can go home to 
bed. Indeed, so sure are those who know 
the merits of this drug, of the result,that 
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they give the first dose, order it kept up 
and go home and to bed without further 
worry. This may be safe, in some in- 
stances, but croup is not a thing to take 
chances with and the doctor should re- 
main till certain that there is no more 
danger. 

Great caution must be used to obtain 
only the pure “iodized calcium.” The io- 
dide of calcium will not do. It is not the 
same thing at all! 

While the use of iodized calcium can- 
not absolutely do away with the intuba- 
tion set and the tracheotomy knife, it les- 
sens the necessity for their use fully fif- 
ty per cent and its discovery is one of 
the greatest boons to the family doctor. 
The man who fails to have a supply of 
the powder or tablets on hand during 
the croup season has himself to blame 
if his cases give him trouble or “turn out 


badly.” G. H. CANDLER. 
Chicago, II. 
mw Me 
DON’T GIVE UP ANY. 


To say that I am pleased with the case 
and the journal faintly expresses my 
feelings. I would give up all the journals 
I take rather than the Crrnic. 

E. Q. McH. 

——, Pennsylvania. 


mw Me 


CALCIUM SULPHIDE IN SMALL- 
POX. 


Six weeks ago I was called to a case 
out in the woods here; found the patient 
to be a young woman suffering with a 
well-defined attack of smallpox, of a dis- 
crete type, the eighth day of illness. 
There were five others in the family, 
and only two small rooms for them all. 
After prescribing for the patient I left 
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Glottis, Oedema : _A prompt relaxant emetic, 
apomorphine, emetin, copper sulphate, mer- 
cury subsulphate, old remedies. 
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a large quantity of one-grain calcium 
sulphide tablets for the rest of the fam- 
ily, with orders to take one every three 
hours until they tasted the medicine, 
then three tablets a day. 

The results seemed very striking to 
me. One had no smallpox at all. The 
four small children were taken down on 
the same date, were in bed one day and 
out playing the next, with not over a 
dozen spots on any of them. 

By the time the sister was able to be 
around they were all well and ready for 
fumigation. 

I would very much like to hear Dr. 
W. L. Coleman’s list of symptoms that 
are pathognomonic of this disease before 
the eruption appears. 

H. C. Jounson, M. D. 

Glen Flora, Wis. 


a 
MEDICAL EDUCATION, 


In the American Medical Association 
Journal of August 15, Vol. XLI, No. 7, 
designated as the “ Educational Num- 
ber,” there appeared editorials galore, 
but the one which struck me as rather 
peculiar was entitled, “The Minimum 
Requirements.” The editor states that 
the practicable and reasonable minimum 
is a good high school course, which must 
include a certain amount of Latin and 
living foreign languages. The living 
foreign languages most generally advo- 
cated are French and German. 

I would respectfully ask the editor 
how much French or German one born 
in the United States can learn in a high 
school; and for that matter, how much 
of a linguist or grammarian one is after 
graduating even from a_ university? 
Having come in contact with graduates 
of Cornell, Yale and Harvard, I dare 
ee ©@ 


Glottis, Oedema: Try calcium iodized a 
grain to five every half-hour,.and we believe 
it will do the work well. 
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say that the time spent on the acquisi- 
tion of even a smattering knowledge of 
those languages by most of them was ill- 
spent. Not only were those with whom 
I have come in contact unable to ex- 
change half a dozen sentences, but they 
were even unable to decline a verb. 

But why waste time with foreign lan- 
guages when there is much to be learned 
from books in the English? If I knew 
the twentieth part of what can be studied 
and learned from books written by Eng- 
lishmen or Americans, I should consider 
myself a great scholar, physician, philos- 
opher and ethicist. I am called a poly- 
glot; and yet, very seldom do I encoun- 
ter the opportunity to speak a single for- 
eign language, and that is usually Ger- 
man. Besides, I avoid those opportuni- 
ties for the reason that the “United 
States” language is good enough for me. 

Even such philosophers as Spinoza, 
Kant, Des Cartes, Heckel, Schopen- 
hauer, etc., I usually enjoy in the English 
ianguage better than in the foreign. The 
claim is made that in translating a good 
deal of the charm of original expression 
is lost. But when I read another man’s 
thoughts and opinions I care for the 
“gist” and not for the charm. 

Are there many physicians in the 
United States who are conscious that it 
would greatly benefit them were they able 
to speak German or French? Not so very 
many. They might regard themselves 
as more accomplished. And if they 
really wish to master the languages they 
can much easier and to better perfection 
do so after they . become physicians; 
whereas if they studied the languages in 
a high school or university, for that mat- 
ter, little or nothing would they remem- 
ber by the time they graduate as physi- 
cians. 
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An accomplishment may be useful or 
nice but not absolutely necessary. Far 
better would it be for would-be M. D.’s 
to learn subjects in the English language 
which would develop their intellects. 
Brains should be required for admission 
to membership into the medical frater- 
nity. And brains can only be developed 
by subjects which require a good deal of 
thinking and observation. A good 
knowledge of History, Geometry, Arith- 
metic, Algebra, Chemistry, Physics, Biol- 
ogy, Economics and, let us grant, some 
Latin (that the student may be able to 
understand medical terms), will go much 
farther towards developing an individ- 
ual’s intellect than German, French, and 
for that matter all other modern foreign 
languages combined. True, it is very 
“nice” to be cultured, refined, and far 
better still an original thinker, but we 
have not all been endowed with equal 
mental capacities or have not had the op- 
portunities to develop them. 

It would be better for the editor of 
the “official” journal of the American 
Medical Association to state frankly that 
it is the object of the Association to 
make of every would-be physician a 
Huxley, Pasteur, Senn, etc., and to shut 
down the independent medical colleges, 
particularly those that depend upon their 
own resources, than come in at a round- 
about way. There are successful physi- 
cians galore in the United States, who 
possibly did not possess even as much 
as a grammatical education when they 
began to study medicine. But, then, they 
studied at a time when the true Ameri- 
can spirit prevailed and there were few 
or none of richly endowed institutions. 
It is a pity that the independent medical 
colleges did not, and still do not, fore- 
see that their alliance with the American 
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Medical College Association (which I 
presume is a branch of the American 
Medical Association) will be to their 
detriment. Likewise that the majority 
of physicians were apathetic, to such an 
extent that they find themselves chained 
body and soul. Let any physician ex- 
press an opinion adverse to the official 
organ, and let us see if he is recognized 
or allowed a voice in the secret chamber 
of the Association or space in the “of- 
ficial” organ. 
B. M. J. 
——,Nebraska. 


2s 


We believe in the right of man to 
have his therefore the 
above, but we desire to say that we do 
not agree with the apparent tendency of 
the times to criticise the A. M. A. and 
its official organ. It’s easy to find fault. 
—Ep, 


own opinion, 


AN IOWA DOCTOR'S WIFE. 


I jay aside the CLinic with the words 
excellent! excellent! Each new num- 
ber seems to exceed the previous issue 
in variety and excellency of thought edi- 
torially, while the various articles be- 
speak an army of contributors keenly 
alive to the necessities of their calling, 
and to the virtues of alkalometry, a rank 
and file of tried and proven servitors in 
the vanguard of the science of medi- 
cine. 

In reviewing and filing old copies I am 
loathe to put away the April number 
without a comment upon the poem writ- 
ten by some physician’s wife, who finds 
the tedium of well-spent hours beside 
an empty fireside, and an upturned plate, 
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We ke~* a finger nail long for twenty years 
to scratch through the swollen tissues and 
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the prompter of her muse. As we face 
the busy season which changing seasons 
bring, we sisters are thinking of the lit- 
tle boy who asks: “Where’s my papa? 
Why don’t papa come?” And of the 
anxious mother who listens for the ring- 
ing hoofs of the favorite horse which 
brings the father home. 

How much that home-coming means. 
Tired and perplexed by the knotty ques- 
tions of individuality, coupled with no 
little crankism on the part of some ir- 
rascible patient, or the virtues of calcium 
sulphide in rheumatic affections of said 
individual, the friendly gleam of light 
from his own hearthstone drives the chill 
from heart and frame, warms and in- 
spires to new effort. How many doc- 
tors go out in the morning strength- 
ened and cheered by words of com- 
mendation from the wife who patiently 
waits his return, carrying the sunshine 
of her presence to the sick-room, giving 
the light and life of her presence made 
great by his own fullness and power to 
the wearied sufferer! Ah, who can tell 
how far the smallest thing we do, the 
sweetest thing may go to lift the burden 
of this old world. It’s patience, patience, 
that fits us for our particular calling. 
Somewhere I have read that helping and 
sharing is what brotherhood means. 
Helping and sharing we forget that we 
bore the burden, and carry away the 
song. . 

In this brotherhood medically we have 
no small part. Never mind if the place 
at the table is empty once, twice, thrice; 
never mind if baby clamors for papa; 
never mind if the afternoon at home in 
somebody’s home awaits your coming; 
never mind if the world says: “Thus 
hast thou done, but it were better thus.” 
You are just where the great law of the 
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universe would have you. Whatever is 
best is best, and sometimes our greatest 
joy is borne of our deepest sorrow. Many 
times angels go out that archangels may 
enter in, archangels of peace and joy 
which banish the evils of worry and fear. 
O, heart of mine, we shouldn’t 
Worry so. 
What we’ve missed of calm we couldn’t 
Have, you know, 
Let us fold away our fears, 
Put by our foolish tears, 
And through all the coming years, 
Just be glad. 
Mrs. B. V. Brinx. 
Doon, Iowa. 


WM 
THE CLINIC A FAVORITE. 


I never tire of reading the Ciinic,_ It 
is my favorite journal and I am always 
impatient for the hour of its arrival. 

Dr. W. R. J. 

—,, D. C. 


Mw Me 
ONE MAN’S EXPERIENCE. 


I never felt that I was much of a 
doctor until I subscribed for the CLiNnIc, 
and gradually adopted the alkalometric 
way of treating diseases. Now I feel 
that I am a useful and most beneficial 
adjunct to this or any other community. 

I came to this town four months ago, 
and now I am doing more practice than 
all four of the other doctors. 

I use alkaloids; they don’t. 

They do not try to inform tliemselves. 
I cure cases they can’t. I have talked 
alkalometry to some of them—too indo- 
lent to investigate. 

Dr. J. L. M. 

—, Md. 

see @ 


Goiter: Give arsenic and mercury iodides, 
iron iodide if anemic, with iodoform, short of 
iodism, for six months. 


1373 


The older we grow the less confident 
we are as to our ability to influence our 
fellowmen directly or speedily. We 
tried once to feed a man who wanted to 
starve himself—he died in our arms. We 
sewed up the throat of a man who had 
tried to commit suicide—he hung himself 
a few months later, and the widow re- 
married within a year. We have talked 
ourselves deaf, dumb and blind, trying 
to reform inebriates — and they quit just 
when they got through their spree, and 
not a day sooner. Most of them now 
fill drunkards’ graves. 

Now, we have placed the truths of 
Alkalometry before every physician in 
America. We have plead with them to 
just give these ideas a trial, with them- 
selves for judge and jury. And if they 
will not hear, we cannot help it. We will 
just go on treating the sick with the bet- 
ter methods; and remain satisfied that 
every intelligent family into which the 
alkaloids come will welcome them, and 
look with contempt on those who re- 
fuse to avail themselves of their ad- 
vantages. Time will work its cure for 
unbelief. 

But, after all, why should we expect 
universal recognition? No great re- 
former, not even those to whom divinity 
is attributed, ever won universal ac- 
ceptance—and why should we ?—Ep. 


Www 
BIOLOGY ws, BACTERIOLOGY. 


I have read Dr. Clements’ article, and 
am unable to find a single sentence that 
in any way tends to prove that germs do 
not cause at least some diseases. I 
would be pleased to know whether or no 
the doctor would be willing to have in- 
jected into his urethra a pure culture of 
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gonococci? Can he tell us why, if germs 
do not cause disease, a culture of strep- 
tococci will if injected into the peritoneal 
cavity of an animal cause peritonitis, 
whereas sterile pus will cause very lit- 
tle or no disturbance under identical cir- 
cumstances? If germs are merely 
scavengers, and not the cause of disease, 
I would like to ask the doctor why gono- 
cocci that have gained entrance into the 
urethra, finding no soil to grow in, do 
not either die or remain latent, instead of 
setting up a violent urethritis? 

The doctor states that bacteriologists 
claim that all diseases are due to micro- 
organisms. Now, bacteriologists do not 
claim that all pathologic conditions are 
due to germs. Alkaloids in toxic doses 
produce pathologic conditions, as do also 
alcohol, mineral acids, arsenic, etc. No 
rational human being would be foolish 
enough to believe that disease would be 
impossible without germs. 

Joun T. Huset, M. D. 

Detroit, Michigan. 


=m SO: 


Dr. Clements drew a nice distinction 
between the cause and the origin of dis- 
ease, that may be worth study.—Eb. 


mw MM 
ANASARCOUS LABOR. 


Here is what I regard as my most re- 


markable case: Patient 22, first preg- 
nancy, had always enjoyed best of health 
until this trouble. 

I was first called at the end of the 
sixth month of pregnancy. At that time 
she was unable to lie down on account 
of a troublesome cough, and an accumu- 
lation of serum in her lungs, What rest 


she got was while she sat or rather half 
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Acute Gastritis: Calomel gr. 1-20 every 
half-hour allays vomiting better than larger 
doses; add a grain of chalk. 
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reclined in her bed, for when she would 
lie down the serous fluid accumulated so 
rapidly that it was impossible for her to 
get her breath; besides the constant 
cough that it produced. 

I succeeded in relieving her to some 
extent with atropine, hyoscyamine, 
strychnine, morphine, etc., in different 
combinations, but was never able to give 
complete relief so that she could lie down 
to rest. 

Under the circumstances you may be 
sure that in this case the physician as 
well as the patient dreaded the approach- 
ing confinement, with considerable un- 
easiness as to the result that might be ex- 
pected. But all dates finally arrive if we 
but give them time, and the date for her 
confinement came, and with it all the 
trouble that we were expecting. 

The patient was still unable to lie 
down for reasons as given above; and 
as the uterine contractions grew stronger 
the serous secretion grew more profuse, 
until it became necessary to lower the 
patient’s head for a moment after each 
pain, to literally pour the serum out of 
her lungs to keep her from drowning, as 
she would commence by strangling and 
coughing, soon turn cyanotic and swoon 
away apparently dead, until her head 
was lowered and the serous fluid allowed 
to run out of her lungs, when she would 
revive until the recurrence of the next 
pain, when the same horrifying occur- 
rence would be repeated. 

What to do was a puzzle for me. I 
felt sure that my patient was going to 
die and that very soon, unless something 
was done to relieve her without delay. I 
had never seen anything like it before, 
nor had I ever read or heard of a case 
just like it, and there was no other doctor 
near to call as counsel, so that I had to 

ewe 


Acute Gastritis: Bismuth subnitrate gr. v 
every half-hour, or with Ingluvin same dose, 
ve vomiting nicely. 
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act for myself. And I confess that I did 
not know what would be best to do in 
the case, but reasoned that as it was 
caused by pregnancy the best thing to do 
would be to terminate the pregnancy 
with as little delay as possible. She ab- 
solutely could not live any time lying 
down, and how to dilate the womb and 
apply the forceps was another stunner 
for me. 

However, as that has nothing to do 
with the remarkableness of the case, I 
will say that I had her husband and a 
strong neighbor woman to hold her up 
in their arms, while I got on my knees 
and dilated the womb, introduced the 
forceps, and delivered the child; when 
the trouble all disappeared like magic, 
and the patient was able to lie on her 
bed and rest quite comfortably for the 
first time for some three months. 

I have since attended this woman in 
two different confinements, with not a 
symptom of the former trouble. 

I wish someone would tell me what 
was the matter with the patient. My 
first impression was that it was caused 
by a malposition of the solar plexus, but 
the following pregnancies without any 
of the symptoms in the first case seemed 
to preclude that as a cause. I do not 
know what was the matter. Do you, 
Doctor? M. G. R., M. D. 

——, Missouri. 

—:0:— 

Somebody please answer.—Ep. 

MM 


SUMMER COMPLAINT. 


Since breaking the chains of Galen 
and landing into Alkalometry it is a 
pleasure for me to be called to treat a 
case of cholera infantum, cholera morbus, 
croup or whooping-cough. 


@e@¢@ 


Acute Gastritis : A hypodermic of atropine 
gr. 1-134 with or without morphine sedates 
the vagus and stops vomiting. 
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Last Thursday night I was called to 
see a 314 months’ old babe. Messenger 
stated the attending M. D. had given 
it up, but the mother thought best to try 
an older head. Arriving at the house I 
was informed the baby had been vomit- 
ing and purging for nearly three days. 
The stools very offensive. It was bottle- 
fed, mother had dried up. The child 
presented a deathly aspect, hands and 
lower extremities cold, pulse scarcely 
perceptible. 

I ordered it immersed in a warm water 
bath as quickly as possible and the fol- 
lowing: 

FR} Copper arsenite 
Aquz fervens 

Mix. Sig. A teaspoonful every 30 
minutes till vomiting ceased, then every 
one or two hours. Also, 

BR Zinc sulphocarbolate. .gr. 
Glonoin 1-250 
Emetin 2-67 
Aque ferv . ¥ 

Mix, Sig. A teaspoonful midway be- 
tween each of above. 

As nourishment: 

BR Horlick’s Malted Milk,1 teaspoonful 
Aque ferv “2 

Mix. Sig. Teaspoonful every two 
hours. Nothing else. 

Child was kept in warm bath ten 
minutes, rubbed dry and wrapped in 
warm flannel. Of course I could see but 
little hope for this young babe, and you 
may imagine my responsibility in the 
case. I did not rest well after returning 
home. While eating my breakfast next 
morning a sister of the little babe came 
to tell me that babe was much better, 
and I could come again if I thought it 
necessary. This little one vomited but 
once after the first dose of my solution, 
eee € 

Acute Gastritis: Ice or any rubefacient over 


the Tight pneumogastric in the neck stops 
vomiting quite surely. 
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and is doing finely now on Malted Milk. 
No other food. 

In croup and whooping-cough I am 
always safe when my calc. iodized vial 
is loaded. 

Some other time when I am not so 
hurried I want to tell you my experience 
in treating pneumonia, typhoid and other 
fevers with the alkaloidal remedies. I 
would not give THE ALKALOIDAL CLINIC 


as it is now for all other medical 
journals. 
1. By @. @. 
——, Michigan. 
ww 


FRESH FROM TEXAS. 


Here is a dollar for the CLinrc to con- 
tinue its visits to me. Long live the 
Ciinic and the man behind the gun. 

Dr. W. H. B. 

—, Texas. 


Mw MM 
“MILK-SICK.” 


I wonder if any of the CLinic readers 
ever heard of “Milk Sick.” It has been 
about thirty years since I last saw or 
heard of a case. When I was a boy and 
in my young manhood, there was in the 
section in which I lived a popular belief 
in a very fatal disease that was called 
“Milk Sick,” which seemed to be caused 
by some peculiar vegetable the cows 
would eat, which was absorbed by the 
milk glands and was a deadly poison to 
anyone drinking the milk. This pe- 
culiar food seemed to grow or. be found 
where there was dampness, rank vege- 
tation and partially decayed vegetable 
matter. The sun’s rays seemed to de- 
stroy the poison, and to avoid the danger 
most people would keep their cows in a 
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Acute Gastritis: The pain may demand hy- 
podermics of morphine and it should not be 
withheld when really needed. 
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dry lot until the sun dried off the dew. 
As the country became cleared of timber 
and the lands put in cultivation the dis- 
ease (if it was a disease) gradually dis- 
appeared. It was more prevalent, or I 
might say only prevalent, during the 
months of July, August and September. 
a. ©. 8, M.D. 


——, Mississippi. 
Ww 
“PRAIRIE DIG.” DYSENTERY 


There is a disease out in Nebraska 
which for want of a better name is call- 
ed prairie dig. I had much to do with 
it; spent days with my microscope trying 
to find an insect, but never could. 

The itching was intense; it passed 
through whole families, but not in the 
same degree. Smallpox had nothing to 
do with it as it went through 
family. My wife had confluent small- 
pox a few years after a good sore arm 
from vaccination. I had passed through 
a siege of smallpox on Santee Agency 
among the Indians. My family of ten 
had the disease to perfection, some shed- 
ding their finger and toe nails with it. 
There was no fever, but sores and itch- 
ing to beat anything. 

My best success in treating it was with 
sodium bisulphate internally and ex- 
ternally. My mother visiting from 
Philadelphia took the disease on her first 
visit, but never on subsequent visits. 
Can’t remember of any one having the 
disease twice. 

As far back as 1867 Prof, Stille 
of University of Pennsylvania said 
to his class he would not pass a man who 
could not properly treat dysentery. His 
method was to put one ounce of Epsom 
or Rochelle salts in a pint of water and 
every two hours. 


my 


give a wineglassful 
ee @ 


Acute Gastritis: Very often the best way 
to stop vomiting is to put nothing whatever 
in the stomach for 24 hours. 
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It gave prompt relief from fever and 
tenesmus. I followed this advice for 
years and always met with success. 

I have had cases vomiting bile and 
passing quantities of pure blood get well 
promptly with this treatment. Have 
just treated two cases but by my im- 
proved method which was adopted about 
two years ago. The first dose is calomel 
and acetanilid, given from my bottles 
without weighing. The patient is getting 
relief from pain and headache while I 
am putting up the salts or Saline Lax- 
ative in powders, to be taken every two 
hours in one-half glass of cold water: 
and veratrine and digitalin in water (al- 
kaloids if on hand), alternated with the 
salines. Don’t tell me dysentery has to 
run ten days. My patients are out in 
twenty-four to forty-eight hours. There 
is not so much money in it, but great 
Scott! the glory! 

G. R., M. D. 

——., Virginia. 


—_, Oo 


Doctor, we do some things to please 


others. It’s never too late to learn.—- 
Ep. 


mM 


DOSAGE FOR CHILDREN. 


Doctor, allow me to show you my way 
of administering alkaloids to adults and 
children who can take capsules: 


CHOLERA MORBUS. 

Strvchnine arsenate 

In one capsule: Hyoscyamine amorphous 
Copper arsenite 
Calcium sulphide 

Fiat. caps. XV. Sig. One cap. every 
hour until four are taken, thence 1 cap- 
sule every two hours. 


ee @ @ 


Acute Gastritis: Aconitine is usually indi- 
cated in doses as in’other hyperemic condi- 
tions, and it also allays pain. 
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CORYZA, 
Aconitine gr. 1-134 
Digitalin gr. 1-67 
Arsenic sulphide...gr. 1-67 
Phenacetin 
Fiat. in caps. No. XV. 
every three hours. 


er. 15 
Sig. One cap. 
CRoUP (FALSE). 

Apomorphine 
Hyoscyamine 
Kalii bichromate 
Brucine 
In caps, No. 
every hour. 


VIII. Sig. One cap. 
H. G. G., M. D. 


——, Missouri. 
we MeO 
LONG LABOR. 


Your Kentucky correspondent’s case, 
related in August CLINIC, page 922, 
of ten days in labor, is not so many for 
time and neglect, although it beats me 
for professional procrastination. 

On my first and only visit the patient 
looked like a slow-moving, 
bloodless, flabby, clay eater. Almost her 
first words, slow drawn, were that “she 
was about tired and would like to get 
through,” that the “water broke” two 
weeks before (14 days), and she had 
been in labor ever since, at first vigorous- 
ly and later less so. 


sallow, 


On my expressing 
unequivocal incredulity she informed me 
she had borne enough young ones to 
know, and gave me abundant oral cor- 
roboration to leave no doubt in my mind 
that she was correct. 

First giving her strychnine sulphate 
er. I-20, then inserting my left hand into 
a capacious vagina and using my right 
as vis a tergo, on the first weak show of 
a pain, I extracted a full-sized, living 
ee @ 


Acute Gastritis: Nourish by enemas alone, 
and let the stomach rest; let medicines be ab- 
sorbed from other mucosa. 
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child. The placenta was as easily re- 
moved and the bandage ended the ac- 
couchement. 

The further history of the case was 
entirely uneventful, except the fifth 
stage of labor, that of paying the doctor, 
is not ended yet. That was ten years 
ago, but it will be paid of course, just 
slow, you know. 

It is said doctors are very poor law- 
yers, and what is said on your page 
925, concerning the case of Cesarean 
section in a woman three feet high, 
weight 67, certainly bears it out. From 
every standpoint, the only logical remedy 
is ovariotomy. In castration you might 
cut the wrong man, or a second husband 
might come on the scene. 


L. S. T., M. D. 


——, Kansas. © 
wm MO 
THE CLINIC SECOND TO NONE. 


I have read the Crinic from the first. 
Each issue richly rewards me for the 
subscription price. I have no hesitancy 
in saying that this journal is second to 
none. I predict for it a great future. 

Dr. A. F. C. 

——, Nebr. 

w MM 


WELCOME FRANKNESS. 


Sometimes we have family talks with 
all members present, and again we wait 
till the younger members are sent to bed. 
If you'll see that middle door is closed 
I'll bring up a subject long on my mind. 

I find a great many doctors object to 
the sulphocarbolates, first and mainly 
because of irritation of the stomach, and 
second because of astringency when 
often that quality is contraindicated. 
Somehow the general idea of sulphocar- 
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Acute Gastritis: Be careful about the pros- 
tration; ready with hypos of strychnine, hot 
saline enemas, raw white of egg. 
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bolates means the zinc salt, like a 
vegetable hepatic is taken to mean man- 
drake, 

Now, I do think CLinic editors have 
overlooked one point: Very often we 
need full doses of the sulphocarbolates 
in connection with cathartics, and to in- 
clude the zinc salt is to call for more of 
its opposite (cathartic). I always omit 
the zinc salt, except when an astringent 
is needed. And Dr. Waugh can get no 
better results from the three (in such 
cases) than I do from those of soda and 
calcium. And as many doctors use 
Mallinckrodt’s, as I often do, they run 
up against the stump, gastric irritability ; 
and here a good many weak brethren are 
made to stumble, while if they had your 
clear teaching as to the non-irritability 
of the other salts they would not have 
been driven away. I’ve wondered if 
you ought not to put up a tablet of other 
salts leaving out the zinc. I rather think 
your preparation of even that is free 
from the objection, but they will use 
other makes. I do, and I am at least an 
average in loyalty to “A. A.” brands. 

I don’t have to say these are mere 
suggestions, you know that, but I want 
to help and in doing so I am anxious not 
to hurt, hence this is personal and not 
for the columns of the CLrntc. 

I sometimes wonder if either of you 
comprehend how big a part of the world, 
medical, you’ve got your lever under. A 
fine young German not long over, in re- 
sponse to my inquiries as to therapeutic 
skepticism there, an] his own negative 
attitude, admitted tl:at the first and only 
answer he had found was in alkaloidal 
medication. 

The other day in St. Louis I met an 
old Texas acquaintance, who in reply to 
a remark of mine evinced his own broad- 
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Acute Gastritis: The raw white of egg in 
cold water may be absorbed when no other 
food will; by rectum, vagina or stomach. 





Miscellaneous Articles 


gaugedness by saying very earnestly: 
“Drs. W. and A. are more and more 
coming to be recognized as among the 
ablest of American physicians.” As I 
am an old-fashioned Methodist you can 
guess my fervent response. 

Yours for still better things, 

M. T. Futcuer, M. D. 
Alton, Illinois. 


Ww 


COME! GLAD TO SEE YOU. 


I am going to have that Crinic if I 
have to come after it (ha, ha), I just 
think that much of it. 

m ©. BF 


—, Arkansas. 
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TYPHOID FEVER, 


When called to a case of typhoid 
fever, I begin my treatment with calomel 
in divided doses, say 1-6 gr. granule 
every one-half hour until ten doses are 
taken, the last doses followed by Saline 
Laxative. 

Then I give the Intestinal Antiseptic 
powder, Waugh-Abbott, in five to ten- 
grain doses every two or three hours un- 
til all odor disappears from the stools, 
then give dose enough to keep up the 
effect which will take from 20 to 40 
grains or more a day in solution as the 
case may require. I have given as much 
as 40 grains a day to a girl 14 years 
old for 12 days, who was well on the 
18th day without any other treatment; 
and her temperature never rose above 
102 after the third day. 

In another case 20 grains a day was 
enough to dissipate all odor from the 
stools, and I kept her in a comfortable 

eee @ 

Fever: Calomel, saline, colonic flushing, 


and then a sufficiency of sulphocarbolates; 
then the specific remedies. 
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condition until convalescence, which oc- 
curred in 15 days. 

It is my rule if the bowels are not too 
sore to give a dose of Saline Laxative 
daily, to get rid of all putrid matter from 
the bowels and for its diuretic action on 
the kidneys, thereby preventing ulcera- 
tion of the bowels and intestinal hemor- 
rhage. If the fever gets above 102.5 
I usually apply a cold compress upon the 
forehead for a few hours, say from 1 to 
4 o'clock in the afternoon; but this is 
rarely necessary if you give Intestinal 
Antiseptics enough, or you will seldom 
have a temperature above 102. In the 
years gone by, when I first began prac- 
tice, I cured all my cases with the method 
advocated by Dr. Pepper of Philadelphia, 
who gave carbolic acid and tincture of 
iodine; but when I learned about In- 
testinal Antiseptic and zinc sulphocar- 
bolate as advocated by our Drs. Waugh 
and Abbott, it was so much better and 
pleasanter to take that I found pleasure 
in treating typhoid, and did not have to 
worry about the results after I once 
started them on sulphocarbolates. There- 
fore clinical brethren, follow up your 
treatment of typhoid fever with liberal 
doses of the Intestinal Antiseptic, W-A, 
and you will rejoice in the great success 
you will have, and the prayers and bless- 
ings of your patients for your welfare. 
And may the Lord be with us all. 

W. F. R., M. D. 

——, New Jersey. 


ww MO 
ACUTE COLITIS, 


The term colitis is rather a broad one, 
as it embraces that intestinal condition 
where we find more serious lesions than 
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Fever: The doctors who believe in the 
eliminant—antiseptic method are all those who 
have tried the method. 
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of the superficial epithelium which we 
find in acute gastroenteric infections. 

Among the most frequent causes we 
might mention over-feeding, . improper 
feeding, fermentation, invasion ot 
bacteria and subsequent toxins. The 
general symptoms of acute catarrhal 
colitis are loss of appetite, vomiting, 
pain, fever, constipation and diarrhea. 
After the first 24 hours the stools are 
very frequent, I having known them to 
be three to five an hour, and we find 
less than a tablespoonful upon the nap- 
kin after severe straining. The dis- 
charge is of a mucous or clear jellylike 
substance, sometimes mixed with fecal 
matter, having blood in almost every 
stool but never in clots. The blood 
usually disappears in two or three days 
and the discharge becomes a brownish 
green. Temperature the first 24 hours 
is 102—104°, and then through the at- 
tack ranges about 99—102°. Abdominal 
pain is quite great and prostration quite 
a little; tenderness along colon. 

Prophylaxis is quite important, and in 
breast-fed children it is well to investi- 
gate the health and the mode of living of 
the mother or the wetnurse. Procuring 
of proper food, both quantitative and 
qualitative. Strict attention to the 
slightest gastrointestinal disturbance, as 
loss of appetite, eructations, overflow of 
milk, constipation or diarrhea, or clean- 
liness of nipples and mouth. 

Hygiene: Airy, quiet room; separate 
bed; regular bath, preferably at night; 
temperature of bath for infants 98 F., of 
six months old; 95° F. one year old. 

The treatment that has been most 
satisfactory to me has been mechanical 
and medicinal. I have for some time 
made it a rule to wash out the stomach, 
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Fever: The opponents of the eliminant- 
antiseptic, clean up and keep clean method, 
are those who will not try it. 
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using a soft rubber catheter, about a 
No. 8, introducing it into stomach 
through one nostril, thus avoiding irri- 
tating the epiglottis as is the case by in- 
serting through the mouth. It is rarely 
introduced into the larynx, but some- 
times this happens, which is indicated 
by the child becoming cyanosed ; and the 
tube must then be withdrawn and rein- 
serted. If it is in the stomach the child 
will cry and show no cyanotic signs. I 
use as an irrigating stomach solution a 
1-500 boric acid solution; or 
chloric acid dilute, 4 
sterile water. 

I also use a soft rubber catheter No. 
11 for irrigating the bowels, inserting it 
at least three inches, and attach it to a 
fountain syringe which should not be 
more than two feet above the child. As 
an irrigating solution for the bowels I 
use sterile salt solution, salicylic acid 
1-500, or better still a solution of 
Glyco-Thymoline (Kress), 1 oz. to a 
pint of water. It is well to stop all foods 
for a few hours. I give also a full dose 
of castor oil, that is, a teaspoonful to a 
six months, tablespoonful to a year-old 
child. This cleanses the tract and acts 
at the same time as a soothing agent to 
the mucous membrane. 


hydro- 
dram to a pint of 


For the frequent stools I have found 
the following very satisfactory, in con- 
nection with the above: 

I} Bismuth subnitrate 
Tr. opii camph 
Elix, rhei sodii et pancreatin, 


M. Sig. Ten to 60 drops every hour, 
according to the age of the child. 


Internally for an intestinal antiseptic 
I use Elix. Intest. Antiseptic in frequent 
doses, which has proven superior to all 
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Fever: Do not overfeed fevers; give easily 
digested or predigested food in small doses 
every four hours with lots of ‘water. 
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others in my hands for setting the house 
in order, and at same time controlling 
vomiting to a great extent and reducing 
fever. For pain and excessive fever in 
connection with Elix. Intest. Antiseptic 
I have derived good results from 
Waugh’s Anodyne for Infants. When 
ready for a reconstructive, Nuclein and 
iron arsenate are excellent. 

Special attention should be given to 
diet. Food should be given at regular 
intervals, and my custom has been to 
give a six months’ old child food every 
two hours for fifteen minutes, every two 
and a half hours up to the ninth month, 
every three hours up to 11 months, and 
twice during the night. The child should 
have one or two teaspoonfuls of water 
at intervals. 

I never allow any of the condensed 
milks, as they can only be given for a 
limited time, as they do not contain a 
proper amount of fat and also have a 
tendency to produce rickets. 

If artificial food must be had I have, 
after a very close investigation, decided 
that Malted Milk comes nearer meeting 
all requirements as a_ substitute for 
mother’s milk. The quantity of food 
required to fill an infant’s stomach is 
practically as follows: 

Ist week, 5-8 to 1% oz.; 2nd, I to 3 
oz.; 3rd, 1% to 4 oz.; 4th, 1% to 4% 
oz.; 5th to 7th, 2 to 5 oz.; 8th to 11th, 
2% to 6 oz.; 4th month, 3 to 6 oz.; 5th, 
Y% to 6% oz.; 6th, 4 to 7 oz. 

K. T. B., M. D. 


—, Indiana. 
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In using castor oil be particular to 
secure the “cold drawn” oil. That made 
by heat contains griping, acrid principles 
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Fever: Phenacetin seems to possess special 
value in combating the specific poison of 
meales; try it out here. 
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that are better left out. 
the child never knows it. 


mM 
WHOOPING-.COUGH. 


Give it hot, and 
Ep. 


Violet had the whooping-cough very 
hard and after trying cough syrups, etc., 
1 commenced giving her one tablet of 
nuclein three times a day, and in less 
than a week her cough was almost stop- 
ped; so that is something else nuclein is 
good for. 

Warren LANorx, M. D. 

Kansas City, Mo. 

—:0:— 

It is entirely new to us and we give 
the suggestion hoping our friends may 
try it and let us know the results. 
Nuclein, however, is good for and help- 
ful in so many things that we are no 
longer surprised at any claim for it. Ob- 
servers please report.—Eb. 


WM 
WELL WORTH THE DOLLAR. 


My time is out, so stated by your blue 
mark. I cannot afford to miss one copy 
of your valuable journal. If it was twice 
a month I would like it still better. 

She Sy eee 


——, Texas. 
a 
A PLEA FOR BETTER THERAPY, 


There is perhaps equally as much 
vagueness existing to-day as regards the 


administration of remedial agents, es- 
pecially so of internal medicine, as at anv 
time in the history of medicine. There 
are almost as many varieties of “doctors” 
as there are varieties of religions; and 
we are daily encountering them as our 


opponents. They are sharing with us 


ee € 
Fever: Of the coal tars the safest is phena- 


cetin; in doses of gr. 2 to § every one to four 
hours; especially in high fever. 
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the receipts derived from the much over- 
crowded field of practicians. The 
articles of the Materia Medica are being 
employed by the average man after hav- 
ing studied them under, so to speak, a 
smoked glass with a poor light ; however, 
the best with few exceptions that science 
has been able to afford us to date; and 
while on the other hand there seems to 
have been in a way some advancement, 
yet not so much as from a chemical 
standpoint nor as exacting. 

The average fluid extract of the 
modern type is one that does not merit 
a high position and rank as to strength 
and purity, as is commonly thought. 
Many of them are so uncertain as to im- 
pair them in their supposed sphere of 
action as good therapeutic agents. 
Equally so of the tinctures, for the rea- 
son that a large per cent of the phar- 
macists to-day prepare their tinctures 
from the fluid extracts. Personally I 
would prefer the dilution method to 
maceration, percolation and filtration, es- 
pecially when I consider the great in- 
competency of the average pharmacist 
of to-day, with his stock of inert crude 
material, improperly selected, and the 
disintegration it undergoes while passing 
through the hands of the commercial 
purveyor. 

In addition to the inaccuracy as to uni- 
form strength, nature is deficient in 
producing any two articles of equal value 
and strength. When the doctor is called 
upon by necessity to select his article of 
the Materia Medica, he is at a loss to 
know how much real active medicine he 
is giving in any given quantity, therefore 
he necessarily is skeptical to a greater or 
less degree as to what his results are go- 
ing to be. And well he may be. The 
thing we want is accuracy in diagnosis 
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Fever : In any temperature above 105, es- 
pecially in sunstroke, give acetanilid or anti- 
pyrin in full doses for effect. 
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and treatment, but unless a specific agent 
is employed carrying with it the virtues 
of specific therapeutic energy, how can 
we expect definite results? 

The Materia Medica of to-day is a 
kingdom divided against itself. The 
plant kingdom contains many active 
principles that are directly antagonistic 
one to the other; not only from a thera- 
peutic standpoint, but many well-known 
and extensively used remedies are sup- 
posed to contain all the plant’s active 
principles, in solution, but you should 
stop to think that the alkaloids of the 
various plants that contain more than 
one, are not always soluble in the same 
character of fluid, while one goes into 
solution another goes out and precipi- 
tates, and it is very likely that the drug- 
gist detecting the sediment will shake it 
up a notch, causing it to assume some- 
what of a better appearance to the eye, 
but if it looks too ugly it is to be filtered, 
which gives a more desirable looking 
preparation. How do you or anyone 
else know what alkaloid predominates, 
and which one did the act of filtration or 
decantation rob the preparation of, ex- 
cept by virtue of a sufficient knowledge 
of the solubility of each alkaloid? Prac- 
tically it is quite impossible to determine 
this fact. 

Did you ever take a Materia Medica 
and notice the difference in what it takes 
to dissolve the various alkaloids in the 
same plant? If you never did, suppose 
you read up digitalis, and weigh the 
matter carefully; and I venture to say 
without fear of contradiction that you 
will agree with me on one point, and that 
is that the whole old regime of medical 
therapy is waning, in the face of a more 
accurate class of productions, as the re- 
sult of a more intellectually directed and 
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Fever: The slight fevers and febricula of 
children respond to asclepidin in small doses 
every fifteen minutes. 
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systematically organized class of manu- 
facturing, such as is being done to-day 
by some of the best skill obtainable in the 
land. For example, Lloyd’s Specific 
Medicines are an advanced search-light ; 
and a step farther is found the alkaloidal 
light, that is casting its rays more bril- 
liantly than can possibly be estimated at 
the present day. To my mind they are 
advancing to a reliable system of 
therapy. 

In a measure they, like all good 
things, have disadvantages as well as ad- 
vantages, but between the “Devil and the 
Deep Sea” I prefer the product given 
out by the skilled compounder rather 
than that of the average incompetent 
compounder too frequently found in both 
city and village. 

I do not mean to attack the honest, 
well qualified pharmacist, for the trouble 
is elsewhere. I know there are plenty 
of qualified pharmacists in the profes- 
sion, and I further think that the phar- 
macist as a professional is equal to the 
pace of progress, if he only had the ma- 
terial to build on. If the doctor will take 
the matter into his hands as a man of 
medicine, and search all fields for his 
Materia Medica, he will see the grossness 
of the present system of therapy; and I 
hope will avail himself of all natural 
means in securing a better class of 
remedial agents. I believe the time is not 
far ahead when the old sloppy fluid ex- 
tracts, tinctures, etc., will be glad to 
share a home in the cesspool, rather than 
in the modern realms of therapy, as ap- 
plied by the energetic and progressive 
physician who has a care for the sick and 
afflicted. Look into the merits of the 
newly introduced and expanding ma- 
terial that is being placed at your door 
in the form of specific medicines and al- 
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Fever: Large doses of pilocarpine reduce 
fever and break up chills while small doses 
relieve thirst. 
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kaloids. Doctor, try them, for they are 
clean and accurate. 

The progress of this new campaign is 
slow, but it will surely win, just so sure- 
ly as you employ them. 

N. H. B., M. D. 

——, Texas. 

—:0:— 

Right, Brother! The thinking doctor 
is reasserting himself, and seems dis- 
posed to question the divine rights of 
the surgeon to all the glory and emolu- 
ments, as well as to a monopoly of ra- 
tional therapeutics. It’s the well recog- 
nized tendency of the times.—Eb. 


MW Me 
THE CLINIC HELPFUL. 


Your publication is a distinctly help- 
ful adjunct to one’s daily work; some 
deep thinking, following the reading of 
the pithy things presented, enlarges one’s 
therapeutic and _ practical knowledge 
wonderfully. Dr. M. S. 


——, Mississippi. 
ww 
CATARRHAL PNEUMONIA. 


Some time in February I sent for the 
Curnic and immediately began to put 
the little granules to the test. 

I have always been in the habit of ad- 
ministering large doses, but thought I 
would first give the granules to a case 
of catarrhal pneumonia, which was not 
improving as it should under the “old” 
treatment. Well, I left the granules 
which I thought were needed in the case, 
and went home and went to bed, expect- 
ing to find the little one dead the next 
morning. 

Imagine my surprise next morning to 
find the little one greatly improved. I 
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Fever: The powers of pilocarpine in abort- 
ing febrile attacks in the outset are even yet 
not enough appreciated. 
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continued with the treatment and the pa- 
tient recovered. 

Since that time I have treated nineteen 
cases of pneumonia in children and have 
lost but two. 

I am only a beginner in this new line 
of medication, but like it first rate; but 
what staggers me is the small doses. 

I read every article in the Crinic, and 
the more I read it the better I like it. 
I only regret that I know so little about 
the alkaloids. 

F. B M., M. D. 

—, Kansas. 

—:0:— a 

For a beginner, Doctor, you certainly 
have done well; and I want to con- 
gratulate you on the skill, which I would 
almost call instinct, in making so bril- 
liant an application of a new method at 
the start. 

As to the doses, if you repeat them 
every few minutes you will find they get 
big enough. Give the dose in solution, 
very frequently, until you get just the 
effect you want, and then stop; and 
when you have mastered this idea you 
will find a pleasure and a success in the 
practice of medicine you never experi- 
enced before.—Eb. 


HICCOUGH. 


The patient applied for treatment after 
a prolonged spree. 
out with the incessant hiccough. 


He was nearly worn 
I di- 
rected him to expel the breath with ears 
and nose closed, then take nine swallows 
of water, which relieved him for a time. 
Next time it failed. I then gave Sa- 
line Laxative while effervescing, which 
relieved him at once. 

For urticaria, apply linseed oil with 
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Fever: The place of the coal tars is in the 
highest fevers like sunstroke where time is 
everything. 
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twenty drops of carbolic acid to an 
Give Saline Laxative internally. 
F. P., M. D. 


ounce, 


——, California. 
—:0:— 
For urticaria, try a hot mustard bath. 
Some hiccoughs anything will relieve; 
others nothing will help. Good ideas in 
the above—well worth space.—Eb. 


a 
GOITER. 


A lady, 35, came to me with following 
history: Palpitation, digestive disturb- 
ance, weakness, insomnia, shortness of 
breath, choking sensations, etc., and a 
goiter larger than a_ hen-egg. The 
symptoms have been present for three 
months. Goiter had only been noticed 
three weeks previous to consulting me, 
and was growing rapidly. Mother has 
goiter. 
the following solution: 
Potassii iodidi gr. xx, aque dest. I oz., 
applied on absorbent cotton attached to 
negative pole of a McIntosh galvanic 
battery, dry cell, to one side of tumor, 
positive attached to ordinary sponge 
electrode to other side of tumor; sponge 
well wetted; 10 ma for 5 minutes first 
treatment, gradually increasing to 15 ma 
for 10 minutes. Treatments given every 
other day for three treatments, then 
twice a week. Internally digitalin gr. 
1-67 four times a day; Nuclein Sol. 
W-A, 2 drops, gradually increased to 10 
drops, in a little water, % hour before 
meals; Laxative tablets at bedtime. 

Goiter reduced one-third first treat- 
ment, and had entirely disappeared 
at the sixth treatment, as had all symp- 
toms. I gave two additional treatments 
and continued: internal treatment for a 


e¢-e@¢e € 


Fever: For sthenic fevers and defective 
elimination veratrine is the king of remedies, 
a sure reliance in sore need. | 


I made 





Miscellaneous Articles 


week after electrical treatment was dis- 
continued. Permanently relieved. 
J. A. W., M. D. 
——, Missouri. 


==> 0. 


How would berberine act if driven in 
with galvanism? Try it; you will do no 
harm, and goiters stay with us long 
enough to permit some trials of new 
methods. Let others report on goiter. 
—Ep. 

Mw Me 


A DOLLAR WILL DO. 


I feel ashamed to send you only one 
dollar for such a grand and instructive 
journal as the CLInic. 

Dr. W. E. Z. 

——, Pennsylvania. 


MM 
WITTER WATER. 


This spring has a big reputation in this 
portion of California. One patient with 
syphilis tells me he is entirely cured by 
taking the water; and another, in the 
third stage took it faithfully for several 
months with no perceptible improve- 
ment. I relieved him with Succus Al- 
terans and iodide of potassium taken in 
large doses for a month. It is a shot- 
gun prescription, but perhaps art could 
simplify it and give us the real curative 
agents in a less bulky form. I am confi- 
dent that Saline Laxative taken steadily 
for an equal time would do better work; 
but to go a long ways from home and 
be cured by one of nature’s productions, 
has a romance about it that drugstore 
stuff can never have. 

The published analysis of this water is 
as follows: Parts in 100,000: Silica 8.36, 
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Fever: When the kidneys are defective and 
non-elimination a danger is where we may give 
veratrine with confidence. 
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iron and alumina .60, manganese .199, 
lithia .0084, potash 10.0759, soda 417,- 
0498, strontium strong test by spectro- 
scope, lime 20.746, magnesia 157.4994, 
barium strong spectroscope test, chlorine 
65.0507, bicarbonic acid combined 1065. 
8446, sulphuric acid .7132, phosphoric 
acid, .0256, nitric acid trace, boric anhy- 
dride .1100, free carbonic acid 116.600; 
total 1862.8826. Less oxygen equiva- 
lent to chlorine 14.3116. Total solids 
1115. Albuminoid ammonia .0456. Oxy- 
gen consumed in moist combustion 
.9000. 
FRANK Po.tarp, M. D. 
Albion, Cal. 


mM 
THERAPEUTIC NOTES. 


For indigestion: 

Ri Acid Hydrochloric Dilute, 1 dram. 
Pepsin, Asept., P.D. & Co., 2 drams. 
Elin. Lactopeptine q. s.,60z. Mix. 

Direct: Teaspoonful in water dur- 
ing and after meals. 

For Burns: 

I} Lime, lard 44. Apply to burn. 

A layman from Texas gives me this 
Ri which he is sure is the best thing 
on earth: 

“ Texas 
Cure”: 

Laudanum 

Pulv. rhubarb...... 2 tablespoonfuls 

IN as ace vnnes 2 wi 

Spt. Peppermint . 

Sugar Cupful 

Brandy 

Water 

Place the rhubarb and saleratus in a 
vessel, add the water boiling hot, when 
cool, add other ingredients. Take a tea- 
spoonful every hour. 
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Dysentery and Diarrhea 


_ Fever: The place of cold water externally 
is in such fevers as sunstroke, where danger 
is imminent and time short. 
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Years ago I read an article by Jesse 
Ewell, M. D., on carbolic acid in in- 
growing toenail, and I’ve used the 95 
per cent acid as a local application, to- 
gether with scraping down the center of 
the nail since then, with splendid results. 

This prescription was given a thor- 
ough test by the boys in the Philip- 
pines and is supposed to be all right 
for chancroid: 


Ee gr. 5 
PE Ns i vcawnevscnd gr. 10 
a gr. 15 
Mix. Direct. Dust on the sore. 


Four of these prescriptions came to 
me through laymen, but I believe they 
are worthy of notice. pp yp 


——, California. 
we w 
SOMETHING WORTH KNOWING. 


Buckley’s Uterine Tonic did the work 
for me in a bad case of dysmenorrhea. 
Patient, a young lady about 26 years old. 
She has taken the remedy for three 
months. Experienced some relief after 
the first month — more after the sec- 
ond and entire relief after the third 
month’s treatment. She had previously 
suffered excruciating pains every month 
for five years and is now, naturally, very 


happy. Dr G. R. McM. 
——, Wisconsin. 


—:0:— 





The above is a just tribute to a good 
remedy, (for which all honor is due Dr. 
Buckley and our laboratory),and we 
give space to it with pleasure. The ac- 
tion of Buckley’s Uterine Tonic is to 
induce normal pelvic circulation, and as 
dysmenorrhea is usually due to dis- 
turbed circulation, either anemic or con- 
gestive, temporary at the time of men- 
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Fever: Cold baths are imperatively indi- 
cated in temperatures above 105 from any 


cause; except only pneumonia. 
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struation or constant as in “infantile” 
conditions, it is usually relieved by the 
proper and continued use of this rem- 
edy, as is also most other conditions 
dependent upon disturbed circulation. 
Buckley’s Uterine Tonic not only tends 
to control abnormal blood supply but to 
increase a deficient blood supply, averag- 
ing always toward the normal. It is there- 
fore often successful in sterility, methri- 
tis, etc. To get these results you want 
the real thing. To have the bottles label- 
ed “Buckley’s Uterine Tonic” by “Just 
as Good & Co.” is not enough.—Epb. 

Ww Me 


WHISKERS OUT OF PLACE. 


As I am a subscriber to the CLINIC, 
and a user of your alkaloids, I want in- 
formation. I have a young lady who has 
a quantity of small, light, fuzzy hairs 
on both sides of her face which she is 
very anxious to get rid of. Is there a 
paste that will do the work? I think 
they are too fine for the electric needle. 

H. H.S., M. D. 

—, Ky. 


—:0:— 


Under no such circumstances allow the 
electric needle to be used. Of course 
if the crop is especially conspicuous it 
may be removed now and then with a 
good depilatory—in fact the proper use 
of ours will in most instances dispose of 
them, not to return, and with the added 
advantage that nothing but good can 
come of its use. With electricity it is 
quite another thing.—Eb. 


w Mw 
A MATTER OF EXPEDIENCE. 


Allow me, if you please, the indul- 
gence of a few minutes of your valuable 
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Fever: In the hyperpyrexia of pneumonia 
use ice compresses to chest changed every min- 
ute for thirty minutes out of each two hours. 
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time to solving a problem that has been 
rather a sticker for me. I have been 
using your alkaloids to some extent for 
the past year and have been very much 
pleased and satisfied with the results. 
Lately I bought a supply and a fine case 
from your New York house. But now 
to the point. I practised in , Fa, 
for the past six years, up to August Ist, 
1903, when I moved to , Pa., my 
present location. At , all of us 
dispensed at the office as well as on visits 
almost entirely, but here none of the 
“regulars” dispense anything, not even 
a tablet of calomel, and there’s the rub. 

If I dispense, I fear they will turn 
me aside because it is not the customary 
thing to do. I want to stand in with 
all the brethren as I should. In a talk 
I had with the principal doctor of the 
town on dispensing, I was advised to 
write prescriptions only, as “the people 
were accustomed to it and they would 
call me a homeopath if I gave my medi- 
cines.” I cannot think of having the 
other doctors down on me as we are all 
on very good terms, have lunch, together, 
etc. They do not want the old and regu- 
lar custom of prescription-writing brok- 
en in upon. I am in a quandery. Please 
write me your views and suggest a solu- 
tion. 

> & BM. 
—, Pa. 
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Doctor, I should dispense when I 
pleased and prescribe on the same basis, 
and I should advise you to do the same 
thing. 

Do this and give the best possible care 
and attention to your patients and you 
will come right up front. Let the peo- 
ple call you a “homeopath” or a “cureo- 
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Fever: Even in hyperpyrexia of pneumonia 
change to hot applications as soon as the fever 
ceases to top 105 at acme. 
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path” or anything else so long as you get 
the business. It does not take the peo- 
ple long to find out the saving it is to 
them to employ a doctor who dispenses 
his own remedies. 

I have been through the mill. You 
will, of course, incur more or less en- 
mity from the doctors on the ground and 
in fact you would anyway, coming in as 
a new physician bidding for part of their 
business; but your best plan, Doctor, is 
to stick to your knitting in the way you 
know it so well and go straight ahead. 
Do this and if you do it fully and publicly 
and completely, my word for it, you will 
win out far better than you will if you 
take the advise given you and relapse 
into the old ways. Don’t forget the 
“new broom” adage.—Ep. 


wo 
$1 WORTH $100, 


I have only been a subscriber to your 
journal for one year, but will say that 
the one dollar I paid for it has been 
worth one hundred dollars to me. 

Dr. J. W. W. 

——, Kansas. 


Mw Mw 
ETHICS OR WHAT? 


The Uterine Tonic and Vaginal An- 
tiseptic Tablets came to hand promptly, 
your letter also. I note what you say in 
regard to your Dermal remedies. I have 
been seriously contemplating buying 
some of each, but the question comes 
up, how can I let the peopie know I 
can remove warts, etc. According to 
the principles as promulgated by the 
Americal Medical Association, “It is 
incompatible with honorable standing in 
the profession to resort to public adver- 
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Fever: Acetanilid for sthenic, hyperpy- 
rexia, sunstroke; give gr. xx for the latter, 
repeated in an hour if needed. 
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tising or private cards inviting the at- 
tention of persons affected with particu- 
lar diseases.” As a great majority of 
the people do not know there are reme- 
dies that will successfully remove these 
growths, a man who buys them has to 
either let them remain in his office until 
some one happens to call for their appli- 
cation or he forfeits his “honorable 
standing in the profession,” by publish- 
ing the fact that he is prepared to do 
such work; and yet the very men who 
formulate these principles rarely appear 
in print without publishing, at the head 
of their paper, the whole catalogue of 
their membership in different societies, 
with the various titles and offices they 
have held in them, or outside of them. 
etc., etc. 

In this age of progress does it not 
seem “incompatible with the honorable 
standing” of the great medical profession 
to advocate such out-of-date principles? 


Consistency is said to be a rare jewel; 
certainly there is no consistency in an 


organization promulgating such _ rules 
and yet permitting the very man who 
got up those rules to publish themselves 
to the world as most of them do. It 
looks to me as if one kind of advertising 
is, or should be, as “incompatible with 
honorable standing” as another. 
H. H. B., M. D. 


———, Miss. 


mS OO: 


We are glad to know that you continue 
to be interested in Alkalometry and 
sincerely trust that you are profiting 
through following the Cirtnic. As to 
the matter of warts, moles, etc., it is very 
easy to ask a patient if he or she would 
like to get rid of a certain bad-looking 
this or that and that’s all there is to it 

ewes 

Fever: Aconitine for eruptives, acute con- 


gestions, simple inflammati-~: local or gen- 
eral: the most used of remedies. 
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excepting to help them get rid of it and 
get your money, and the fact that you 
can do these things will soon spread. 
This of course is merely an adjunct 
to regular business — a help to bring in 
a dollar now and then. It certainly would 
be entirely out of place to attempt any 


. publicity along lines of this character. 


It would not do and it would not pay. 
The ethics of the A. M. A. do not tnter- 
fere with any doctor in the exercise of 
good business sense, and they are seldom 
criticised except by those who wish to 
dodge.—Ep. 
a ae 
SOME GOOD USE OF GOOD 
THINGS. 


HEART 
STIPATION, 


TREATMENT OF TROUBLE, CON- 


ETC. 


Dear Dr, Abbott: 

Please find enclosed $1.50, one dollar 
of which pays my subscription to THE 
ALKALOIDAL Cxiinic for another year. 
The fifty cents is for Waugh’s book on 
Respiratory Diseases which please send. 
That is the combination price named in 
one of your journals. 

I am well satisfied with Alkalometry. 
I find the granules very quick in their 
action. Your journal contains more 
original ideas than any other I get, and 
I read it from cover to cover. You 
must not think I don’t use your granules 
because I don’t send to you for them. 
I get them at the Central Drug Store 
here, but they have not got as full a 
supply as I would like them to have. 
I wanted to use your quassin in a case 
recently and they didn’t have them. 
They promised to get them but failed to 
keep their word, so I had to use some- 
thing else at the time. The Anticonsti- 
eee 

Fever: Veratrine for sther’cs, full bound- 


ing or tense suppressed pulse, pneumonia, 
rheumatism, delirium ferox. 











pation Granules (Waugh) cured my in- 
surance agent’s wife of intestinal indi- 
gestion after she had tried everything 
they could think of. She used the bulk 
of the 5,000 I had and he sent samples 
all over to his friends in New York 
State, and other places. Your saline 
is good, though it always makes me itch 
after taking three or four doses. Your 
digitalin granules with the “lily of the 
valley” (convallamarin) cured a case of 
heart trouble for me which intermitted 
one beat in every four. I am treating 
a lady of 67 years by the name of Miss 
Cornelia Abbott who probably is some- 
what related to you. She states there 
were four boys of her family educated 
at Ann Arbor, Michigan, and that some 
of them were doctors as their father had 
been. Abbott Street, Detroit, was named 
after either their father or grandfather. 
When you write you might mention if 
you attended U. of M. and if you have 
any brothers in the profession. 
D. B., M.D. 


: 
P 
# 








——, Michigan. 
—:0:— 


I am very much pleased with your let- 
ter. It shows a healthy, friendly, active 
state of mind and evidences that you 
have a good grasp on the basal princi- 
ples of Alkalometry. I wish you every 
success. Any time your nearby source 
of supplies fails you, you know where 
you will be served with all possible 
promptness. Over 90 per cent of all our 
orders are filled the day they are re- 
ceived. 

Unfortunately, I am not connected as 
you suggest. My family sprang from 
two non-related families of Abbotts who 
intermarried in the early days of Mas- 


sachusetts, their progeny — scattering 
@e@e@e@@e @ 
Fever: Give veratrine for all cases sthenic, 


with defective elimination; and enough to 


control the pulse or nauseate. 
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over the N. E. States as farmers, car- 
penters, etc. So far as I know I am 
the only doctor in the family. I worked 
my way from the farm to the profession 
through Randolph, Vermont, State Nor- 
mal, St. Johnsburg Academy, Darts- 
mouth and the University of Michigan 
and here I am hard at work (this hap- 
pens to be 4 a. m., Oct. Ist) and expect 
to stay on the job. 

My regards to the good people to 
whom I ought to be related, and let the 
Keep your shoulder 
to the wheel of Alkalometry and give a 
friendly, helpful boost at every oppor- 
tunity.—Eb, 


good work go on. 


we oe 
CLINIC EDITORIALS O. K. 


I like the Cirntc very much; In fact, 
I cannot get along successfully without 
its ever-helping hand. Its editorials are 
always bright and spicy. 
E. D. W., M. D. 


——, Texas. 
ww Me 


t 


PNEUMONIA. 


IT am getting into the habit of telling 
you about some of the things that happen 
in my practice. This time it is a couple 
of cases of pneumonia. 

R. C., eight months old, sick two days; 
called May 19. Gave calomel, aconitine, 
brucine and digitalin, according to dosi- 
metric plan, using three granules each in 
30 teaspoonfuls of water, giving every 
15 to 30 minutes. No change in 24 
hours; treatment continued. No change 
in next 24 hours; ordered dose every 30 
minutes, 

This treatment continued from May 19 
to 25, only on 24th and 25th lengthened 


ee @ 
Fever: Atropine for eruptives with delayed 
exanthem; typhoid with insomnia, delirium 


and photophobia. 
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intervals without any change, only for the 
worse; temperature continucd very high 
and while pulse grew somewhat softer 
there was never a suspicion of perspira- 
tion. By May 24th I had given up any 
hope of this child living, though I con- 
tinued medication at longer intervals, till 
the morning of the 24th, when all medi- 
cation was stopped, the child dying about 
noon. I kept the usual, for me, appli- 
ances to the chest of coal oil and lard, 
half and half, changed two or three 
times in 24 hours. 

I had treated another babe in the 
same neighborhood that was convales- 
cent by the morning of the third day of 
treatment. The difference was, I had been 
called promptly in the one case, and only 
very tardily in the other one that died. It 
grieves me to lose a baby or any other 
case that seems curable. If I am open 
to criticism in this case, “Lay on Mc- 
Duff.” You will observe that I make the 
solution a little stronger. I find this 
necessary in a country practice with 
rugged children. 

In music I have observed that the mi- 
nor strains usually follow the major. I 
thought best to reverse the order and 
place the minor chord first. H. B., young, 
hearty farmer, called June 25, saying, 
“Doc., I want you to fix me up, I’m sick 
all over and feel like I should break in 
two. Every bone in my body aches.” 
Examination showed dullness, lower 
third left lung, extending laterally to 
axillary region, weak respiration, no 
rales, harsh respiration above dullness, 
complained of pain and cough, which in- 
creased pain. 

Diagnosed pneumonia. Gave calomel, 
veratrine gr. 1-134, digitalin 1-67, bru- 
cine 1-67, three each every fifteen min- 
utes till he sweat, or until I saw him 


a 


Fever: For hyperemia of the brain or 
spinal cord give atropine enough to slightly 
cry the mouth, and then stop it. 
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next a.m. His temperature was 103 F. 

Next a. m. temperature 102, bowels 
moved freely during forenoon; evening 
temperature 101.6. Added zinc sulpho- 
carbolate tablets gr. I every two hours 
till stools free from odor. 

June 27, a. m. Temperature 99.4, sick 
at stomach, vomited; discontinued vera- 
trine, substituting aconitine. Evening 
temperature normal. 

June 28, temperature normal. Conval- 
escent. Sat up an hour Monday, June 
29. Discharged June 30. Hadn’t the 
cheek to go any longer. 

I tried the sulphocarbolates instead of 
the more expensive Duotal. The result 
was everything to be desired. If I livea 
while longer I shall learn how to treat 
pneumonia. 

Giving full credit to Alkalometry 
where it belongs, and wishing that you 
may “live long and be happy,” as Rip 
Van Winkle said. 

J. W. S., M. D. 

——, Ohio. 


MM 
PNEUMONIA. 


On Wednesday, June 3, I was called 
to see Mr. C., age 47 years; but owing to 
having more work than I could do I did 
not see him until the following day. 
His temperature was 104.2, pulse 88, res- 
piration 24, pain in right lung under 
scapula, head and lumbar region, expec- 
toration moderate but hard to raise and 
contained much blood. He could not 
breath deeply on account of the pain in 
his right lung. He also had some hema- 
turia. His wife told me that he had 
three days previously had a hard shak- 
ing ague, that his fever had never cooled 
and that he would not eat anything. 

I began treatment by giving calomel 
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Fever: Gelsemin appears to have specific 
value in remittent, bilious remittent and ty- 
phomalarial fevers. 
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ote granule gr. 1-6, emetin gr. 1-67, 
morphine gr. I-12, atropine gr. I-250, 
at one dose; and gave this dose every 
three hours during the day and night; 
aconitine gr. I-124, strychnine arsenate 
gr. 1-67, together every three hours dur- 
ing the day and night; the third remedy 
consisted of bryonin gr. 1-67 every three 
hours. 

I saw him every day for seven days. 
The second day I added quinine sulphate 
every four hours, and changed the giv- 
ing of the other medicine from three to 
four hours. I coated his right chest 
night and morning with tincture of io- 
dine. 

The above treatment was continued 
until the 7th day of my visits, when his 
pulse, appetite and temperature were 
normal. The above was all the treat- 
ment that Mr. C. received, and he is at 
this writing well and hearty. If compli- 
cations should arise this treatment would 
have to be revised to suit them, but the 
bryonin, strychnine arsenate, emetin and 
morphine should not be forgotten. 

I, S. HL, M. D. 

——, Kentucky. 


—_—:0:— 


Bryonin is a remedy we would like to 
know more about, in this affection.—Eb. 


mM 
PNEUMONIA. 


At this high altitude, 6,000 feet, pneu- 
monia is very fatal. But I have had 
good results from the cotton jacket, with 
large doses of quinine—gr. xv—xx to 
an adult—repeated in twelve hours if 
the fever has not subsided. If the pulse 
is hard and full—give also tincture of 
aconite gtt. j, or better, aconitine gr. 
1-134, every hour. 
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Fever : All the preparations of arsenic are 
of value in all forms of malarials,and strength- 
en the pulse. 


Miscellaneous Articles 
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With this treatment I have succeeded 
in aborting a number of cases of pneu- 
monia inside of 24 hours. 

If the “family” would care to hear 
about the practice of medicine in Mex- 
ico I will be glad to tell them. 

G. B. L., M. D. 

—, Mexico. 

—:0:— 

How many physicians appreciate the 
value of that cotton jacket? I began to 
use it in place of that abomination, the 
poultice, years ago. It doesn’t sound 
like anything very important, but 
an application will convince you of the 
contrary.—Ep. 
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THE CLINIC WIDE AWAKE, 


Your journal is a wide awake and pro- 
gressive one and is very helpful, not 
only to the younger members of the pro- 
fession but the old as well. I ap- 
preciate it above all others, I consider it 
a prefect mental feast and enjoy it above 
all others. 


Dr. J. M. L. 
——, Alabama. 
ww 


PNEUMONIA, 


A case of pneumonia in a child nine 
years old. I was called to the case on 
the third day. They had discharged the 
physician because he told them the child 
would die. When I was called the tem- 
perature of the child was 105. Dis- 
solved 24 granules of aconitine in 24 
teaspoonfuls of water, gave one tea- 
spoonful every half-hour for six hours; 
the temperature then was 100.5. Told 
the people to give the doses every two 
hours. When I called again the temper- 
ature was up to 105. I then gave the 
medicine every half-hour for 24 hours, 
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Fever: Quinine for malarials, eruptives, 
hyperpyrexias, septics, hectic, surgical and 
urethral fevers. 
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reducing the temperature to 99.5, and it 
stayed there until the child got well. I 
also gave calomel, Intestinal Antiseptics 
and strychnine arsenate, during the en- 
tire course, and applied Antiphlogistine 
to the chest. 

I never go to a patient without my 
pocket-case. I make it a practice to 
charge 50 cents extra for my medicine. 
Makes no difference even if I only give 
a dozen granules, nothing less. The peo- 
ple are getting good medicine, and are 
willing to pay for it. 

Dr. G. 


——, Wisconsin. 
—:0:— 


Surely, charge extra for the medicines 
or else raise your fee and include them. 
One of the many good things about this 
alkaloidal method is that it enables the 
doctor to make a much-needed advance 
in his prices. The reasons are so ob- 
vious: The drug bill is saved, the dis- 
ease is broken up so much quicker, suf- 
fering and danger avoided, etc. Families 
worth having will pay you what you are 
worth.—Ep. 





ww 
PNEUMONIA. 


I give below my first battle with pneu- 
monia, using alkaloids. 

May 22, 2 p. m., Mrs. C. called with 
her daughter, a fully-developed, robust 
girl of 13 years, asking that I give her 
something for the girl’s cough. I at once 
noticed the girl was very sick. Her 
face wore the dull, anxious expression 
of pain, respiration hurried and painful, 
cough, and rusty sputum, temperature 
104, pulse 124, base of right lung se- 
verely congested, dull on percussion, 
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Fever: Salicylates for rheumatism, septi- 


cemia, pyemia, erysipelas, surgical and ure- 
thral fevers. 
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chill on day before. 
pneumonia. 

Ordered her to be taken home, placed 
in a cotton jacket and put to bed, and to 
fast until next day. Treatment: Calomel 
5 grains followed in three hours with sa- 
line, the latter repeated next morning. 
Aconitine gr. I-134, veratrine gr. 1-134, 
every 15 minutes until four doses were 
given, then every hour until I could see 
her. Ordered not a dose be missed, but 
to fight. Gave emetin gr. 1-67 every 
three hours, and sulphocarbolate of soda 
2 grains every two hours. Buttermilk 
diet to be begun after bowels were thor- 
oughly washed out by calomel and sa- 
lines next morning. 

May 23, p.m. Bowels had moved free- 
ly, temperature 103, pulse 116, respira- 
tion easier, dullness not so marked. Add- 


Diagnosis: Lobar 


ed strychnine arsenate gr. 1-134 to vera- 
trine and aconitine, with instructions to 
change time from one to two hours if 
patient sweat, or they were sure tem- 
perature was lowered. 

May 24, p. m. Anxious expression 
given way to one of happiness, which 
was contagious, as parents caught it, as 
did the doctor. Temperature and pulse 
normal, respirations easy and expectorat- 
ing freely. She went rapidly on to com- 
plete recovery, and the alkaloids had 
won another victory. For some years 
I have used antiseptics by stomach in 
pneumonia, but never sulphocarbolates ; 
but they are good enough for me, and 
hereafter I will use them. 


. n. 3. G. M. D. 
——., Ohio. 
—:0:— 
Pretty good for a beginning. Now 
go ahead, keep‘careful records of all 


your pneumonias, verify each by labora- 
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Fever: Digitalin for scarlatina, rheumatism, 
tvphoid, hectic, pneumonia, septicemia, all as- 
thenic forms. 
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tory examination, and let us have the 
records for a year. Not only from Dr. 
Gage but from every physician who 
reads this article. Let us have a col- 
lective investigation that will place this 
treatment squarely on its merits.—Eb. 


a 
PNEUMONIA, 





In complying with your request to 
write you again on pneumonia, I do not 
flatter myself that I can add very greatly 
to the store of useful hints already pub- 
lished in your practical journal. 

Let me speak only upon that part 
which most interests the busy practician, 
whose textbooks furnish undisputed 
facts upon all branches of the subject ex- 
cept treatment. On this part they are 
none satisfying, for they tell us nothing 
new and force us to believe that the ex- 
pectant treatment is as successful as any. 
Mortality 20 to 40 per cent according to 
surroundings. 

Some months ago I wrote you briefly 
reporting thirty-two cases, which I ob- 
serve you have printed in your pamph- 
let, “Helpful Hints to the Busy Doc- 
tor.” I have no occasion to change my 
treatment since, as the results have been 
just as satisfactory. I desire now to re- 
port 46 consecutive cases without a 
death, all types of cases, and at all times 
of life. The principles applied in each 
case were the same, with proper consid- 
eration to complication as they appeared. 
The death-rate of zero in forty-six cases 
has been very satisfactory to me, and the 
duration of the disease has been very 
much so to the patients, for in every 
case convalescence was established in 48 
hours from the time treatment began. 

I do not pretend to claim anything new 
in the treatment, yet I have never seen 
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Fever: Macrotin for hectics and for the 
rheumatisms affecting the muscles; and for 
nervous manifestations. 


MiscelJaneous Articles 
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in print any article setting forth claims 
to anything like it. When acute pneu- 
monia is before you, clean out the bow- 
els thoroughly by means of calomel and 
Abbott’s Saline Laxative. For fever give 
Dosimetric Trinity No. 1. For the lungs 
apomorphine and emetin. For the gen- 
eral toxemic condition give Nuclein free- 
ly. This is the treatment in a “nut- 
shell.” Who can mistake it? 

Permit me to give the reasons for the 
faith that is within me: In all cases 
where there is fever the bowel contains 
material from which toxins are absorbed, 
and at least add to the other sources of 
poisons, therefore clean it away and keep 
it clean. In the Dosimetric Trinity there 
are aconitine, digitalin and strychnine ar- 
senate. With aconitine to equalize the 
circulation and relieve congestion of the 
inflamed parts; digitalin to strengthen 
and steady the heart, slow its action and 
increase its force so that it may relieve 
the congested blood from the lungs; 
strychnine arsenate, to tone up the nerv- 
ous system and take up the slack. The 
action of the microbes within the lungs 
creates ptomaine, which being absorbed 
along with more or less microbes them- 
selves give rise to toxemia with its dire 
results. Nature cannot furnish a suffi- 
cient quantity of its “defensive proteids” 
to combat these absorbed poisons. Ra- 
tional treatment would say then, furnish 
it for the blood. In Nuclein we have 
that “defensive proteid.” Give it and 
assist nature to successively destroy these 
microbes and ptomaines, and your patient 
from the very nature of the conditions 
must get well. 

The excretion and infiltrations within 
the lungs must be expelled. In apomor- 
phine I find the best remedy. As a stim- 
ulant expectorant it is par excellence, to 
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Fever: Euphorbin is a powerful purgative 
useful in the beginning of acute fevers of the 
sthenic form. 
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which I have added emetin. Whether I 
gain anything by it I am as yet unable 
to determine, but the two combine most 
happily and meet the conditions nicely. 
If the cough is excessive I add codeine 
or heroin, but I seldom find it neces- 
sary to do so. If the secretions are 
tenacious I add sanguinarine. 

I do not specify the exact dosage and 
how often given, for Dosimetry has 
taught us rules that aptly apply to all 
cases, and the intelligent physician needs 
only the remedy specified and he can 
give it properly. Local applications over 
the chest I do not trouble with. When 
I find my patient with some harmless 
poultice surrounding him I let it alone. 

The foregoing does seem to me to be 
most rational, and in its application so 
highly satisfactory, that I feel it a duty 
to tell it to you and the world. The hap- 
py results obtained by it in forty-six 
cases would hardly warrant me in claim- 
ing to the public that I have found a 
specific for acute lobar pneumonia, yet I 
believe it worth a careful trial by those 
who have never succeeded better than 
the results shown by the usual galenic 
treatment. After a careful observation 
of the effect of the remedies in this 
treatment, I am persuaded that Nuclein 
is the most potent factor in securing the 
good results. After the use of at least 
one hundred and fifty thousand of the 
Nuclein granules and tablets, I have 
learned its use and its possibilities; and 
I consider them most potent for good. 
Success to the Cirnic and prosperity to 
its readers. 

KR. M., M.S. 0. D. 

——., Iowa. 

—:0:— 

The trouble with some textbooks is 
that the authors fear to commit them- 
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_ Fever: Hydrastine is useful in the sweat- 
ing stage of agues and the free sweating of 
typhoid fever and hectic. 
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selves by advocating a treatment that 
may subsequently be found wanting. But 
it is better to give the patient the bene- 
fit of the doubt than to miss a chance 
of doing good. So we give the best we 
know, and what good is in it is at your 
service. All treatment is in the nature of 
things tentative, to be used till a better 
offers.—Eb. 


mM 
ORCHITIS. 


Allow me to suggest a specific for or- 
chitis: A tobacco poultice. Should nau- 
sea or vomiting occur, sharp quick punc- 
tures or scarification. 

Query 3847:—Try sodium salicylate. 

The Ciinic is to my mind the grand- 
est journal published. 

W. W.B., M. D. 


——, Pennsylvania. 
—:0:— 


There is efficiency and danger in the 
tobacco poultice. The action is general, 
hardly local; so get the exact degree of 
effect you need by the use of nicotine in- 
ternally, dosed alkalometrically, and stop 
before the undesirable effects are mani- 
fested. We are getting rid of the super- 
stitious dread of these potent agents due 
to the ignorance of our predecessors, and 
as we do we find ourselves able to utilize 
them. The powers residing in aconitine, 
veratrine and hydrocyanic acid frightened 
off those timid therapeutists who led the 
last century, and they dared not allow 
their patients the benefits to be derived 
fromthem. But great as is their power for 
evil, equally potent are they for good, if 
well comprehended and skilfully utilized. 
We look to see that tremendously pow- 
erful relaxant, nicotine, utilized soon as 
freely as aconitine is today.—Eb. 
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Fever: Arnicin is useful for muscular 
pains; rheumatism, typhoid; large doses for 
sthenics, small for asthenics. ° 





AMERICAN ALKALOMETRY. 


While some of the contents of the 
Ciinic is of transient interest, much is 
of permanent value, comprising as it 
does the records of the clinical experi- 
ences of the physicians who have tried 
this new method, and given it the 
wonderful development it has received 
in America. These records are as true 


as the day they were written; they are 
the very forefront of medical practice, 
and far in advance of the text-books. In 
the preparation of the volumes of Amer- 
ican Alkalometry all that seems of per- 
manent value has been separated and re- 


tained. It forms a condensed library or 
cyclopedia of the practical clinical ex- 
periences of the most intelligent and ac- 
tive practicians in the country. 

We now have three volumes Nos. I, II 
and III. Some idea of the richness of 
this material may be gathered from the 
following list of a portion of the contents 
of the first volume: 

Abdominal Abscess, injury treated 
successfully without operation, tender- 
ness. Abortion. Abscess of antrum, of 
mammae, and periurethral. Adenitis. 
Afterpains. Albuminuria in pregnancy. 
Amenorrhea. Anal rhagades' and 
ulcers. Anemia. Angina pectoris. 
Aphasia. Appendicitis. Acites. Asthma. 
Atheroma. Atonic Dyspepsia. Auto- 


Bilious _re- 
Bronchitis. 
Broncho-Pneumonia. 
Cancer. Capillary 
Carbuncle. Cardiac Dys- 

Cardiac Dyspnea. Catarrhal 
Catarrhal Croup. Cerebral Con- 
gestion. Cerebrospinal Fever. Cholera 
Infantum. Chorea. Choreic Spasms. 
Circumcision. Coition. | Hemorrhagic. 
Colic, Renal. Colitis mucous. Collapse. 
Constipation. Consumption. Convul- 
sions. Convalescence. Coprostosis. 
Corneal Abscess. Coryza. Cough, 
Colds. Croup. Cystitis. Dandruff. 
Diabetes. Diarrhea. Diet. Digestive 
Difficulties. Diphtheria. Dropsy. Dys- 
menorrhea. Dysentery. Dyspepsia. 
Eclampsia. Eczema. Emissions, Noc- 
turnal. Emphysema. Endometritis 
with Subinvolution. Enteritis. Entero- 
colitis. Enuresis. Epilepsy. Epistaxis. 
Erysipelas. Exophthalmic Goiter. Eye- 
lids twitching. 

Febrile diseases. Fever. Fractures. 
Gall-stones. Gastritis. | Gastrodynia. 
Gastroenteritis. Gastrointestinal Catarrh. 
Glossitis. Goiter. Gonorrhea. Gout. 

Hay Fever. Headache. Heart Cases. 
Hematemesis. | Hematuria. Hemor- 
rhoids. Hemorrhage, pulmonary. He- 
patic Congestion. Hernia. Hiccough. 


infection. Biliary calculi. 
mittent. Bright’s Disease. 
Broncho Gastritis. 
Bronchorrhea. 

Bronchitis. 
pepsia. 
Colds. 
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Hives. Hyperidrosis. Hysteria, in male 
and in female. Hysteroepilepsy. Im- 
paction. Impotence. Indigestion. In- 
fection and diseases. Influenza. Injury 
to head and brain. Insanity. Insect 
Bites. Insomnia. Iridocyclitis. 

Kidney affections. La Grippe. Lalo- 
neurosis. Laryngeal catarrh. Leucor- 
rhea. Lymphangitis. Lymphoma. Ma- 
laria, chills, fever, hematuria, poisoning. 
Malnutrition. Measles. Melancholia. 
Meningitis. Menorrhagia. Menstrual 
disorders and atropic rhinitis. Mental 
derangement. Metritis. Migraine. Milk- 
Morphinism. Muco- 

Myxedema. Nasopharyngeal 
Nervous Prostration. Neu- 
Neurasthenia. Neuritis. Neu- 
roses. Night-sweats. 

Obesity. Obstetrics. | Ophthalmia. 
Otitis Media. Ovaralgia. Palpitation. 
Pancreatic Diseases. Panophthalmitis. 
Paresis. Pelvic Abscess. Pemphigus. 
Penis Induration. Peritonitis. Pertus- 
sis. Phimosis. Phlebitis. Phthisis. 
Piles. Pleurisy. Pneumonia. Poison- 
ing with Acetanilid. Prickly Heat. 
Pruritus. Psoriasis. Puerperal Con- 
vulsions. Pulmonary Diseases, external 
applications for. Purpura. Rattlesnake 
Bite. Renal Colic. Retrodeviation of 
Uterus. Rheumatic Affections. Rickets. 

Sciatica. Sclerosis. Sea- 
sickness, Septicemia. Septic Infection. 
Sexual Debility. Skin diseases. Small- 
pox. Somnolence. Spasms. Sperma- 
torrhea. Spinal Irritation, Pain, Relaxa- 


sickness, in cows. 
enteritis. 
Catarrh. 
ralgia. 


Scurvy. 
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Toothache. Torticollis. Trismus Ne- 
onatorum. Tuberculosis, incipient. Ty- 
phoid Fever. Typho-malarial Fever. 

Ulcer of Leg. Umbilical Cord, Tying. 
Urine in Continence. Uremic Convul- 
sions. Urticaria. Urethral Irritation. 
Uterine Derangement. Uterus Pro- 
cidentia, Polypus, Prolapse and Tumor. 
Varicose Ulcer. Vertigo. Vesical Dif- 
ficulties, Tenesmus. Volvulus. Vomiting 
in Pregnancy. X-ray Burns. Yellow 
Fever. In all 237 affections. 

Aconitine. 
Antiseptics, 


Anemonin. 
Apocynin. Apomorphine. 
Aspidospermine. Atropine. Bryonin. 
Buckley’s Uterine Tonic. Calcium io- 


Anodyne. 


dized. Calcium sulphide. Cannabin. 
Cicutine. Cocaine. Coffee. Copper 
Arsenite. Diet. Digitalin. Digitoxin. 
Duboisine. Electricity. | Electrolysis. 
Ergotin. Ethyl chloride. Formalin. 
Gelsemin. Gelseminine. Glonoin. Guaiac. 
Helenin. Hyoscyamine. Hypnotism. 
Intestinal Antiseptics. Iodized Lime. 
Iodoform. Iris Versicolor. Lecithin. 
Lithia, Macrotin. Muscarine. Narceine. 
Nuclein. Ozone and Chlorine. Passi- 
flora. Piperine. Potassium Bichromate. 
Rhus Tox. Sanguinarine. Sodium Ni- 
trate. Strychnine Arsenate, Strychnine. 


Thiosinamin. Thuja Occidentalis. Tur- 
pentine. Venesection. Viburnin. Zinc 
and Codeine. Zinc Sulphocarbolate. 
Dr. Bacon’s articles on Catarrh are 
alone worth the cost of the volume; and 
the same may be said of many others. 
Beginners in Alkalometry need Abbott’s 
Brief Therapeutics and Shaller’s Guide, 
and then they want these volumes. Not 
a difficulty has been reported in the ap- 
plication of the methods to the varying 
conditions met in practice but it has been 
recorded here. Every bright idea and 
good hit made by our friends has been 
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tion. Splenic Enlargement. Stomach 
Humoring. Stomatitis. Summer Dis- 
eases, Gomplaints, Troubles. Sunstroke. 
Syphilis. 

Tapeworm. Tetanic spasm jugulated. 
Tinea Capitis, Circinata. Tinnitus 
Aurium. Tobacco-habit. Tonsillitis. 

Fever: Morphine in small doses may be 


used for delirium, low states, subsultus, pick- 
ing at bedclothes, 


Fever: Antimony for furious fighting de- 
lirium. pneumonia, ague; was used once to 
abort febrile attacks—by clearing bowels? 





Among the Books 


rescued and preserved here. Doctor, 
you cannot afford to let these volumes 
pass. The price is merely nominal, that 
every one may afford them. Each con- 
tains over 800 pages, bound in cloth. 
Price $2.00 per volume, the three for 
$5.00; with the Ciinic for one year add- 
ed $5.50. Your money back if not satis- 
fied. 
vg 


“Trapper Jim.” Among the multitude 
of books for boys, which shall we buy 
for our sons? And let me tell you, you 
neglectful fathers, that it is from their 
reading rather than from their associates 
that the boys take their ideals, their 
ideas, their beliefs as to right and wrong. 
How many a man owes his purity of 
early youth, that critical period, to the 
books of Jane Porter, even to “Sanford 
and Merton,” books at which his mature 
judgment would look with amusement. 
It is well worth your while to read first 
every book, every journal, that is to go 
into your boys’ hands. And you will not 
regret reading “Trapper Jim,” just is- 
sued by Macmillan’s, by Edwyn Sandys. 
It is clean and wholesome, full of healthy 
activity from first to last, with many les- 
sons in forest and river lore. Muscular 
Christianity it tells of, and yet with an 
art as rare as it is judicious. The scene 
is laid in the home of a Rector, but there 
is not a word of “preach” in it. The 
moral is all pervasive, never obtrusive; 
it is the wholesome pride of the youth 
in physical and moral strength and 
cleanness without the cant. The fine 
conscientiousness that prevents the hid- 
ing of a fault, or the taking of unmerit- 
ed praise, is the object of the boy’s train- 
ing. With it goes the athletic discipline, 
in fishing, boating, swimming, trapping, 
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_ Exophthalmos: Give digitalin for a week 
in doses enough to secure normal arterial ten- 
sion; but do not overdo it, 
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shooting, fencing, sparring, camping, 
etc. And there surely must be a deep, 
yellow streak in the unbeliever who does 
not relish the manly little fellow, who 
kneels down and says his prayers even 
in the camp. I like the book. It is what 
I approve; what I want my son to read. 
And I have enjoyed it so much, approve 
it so highly, that I have gone out of my 
way to tell you why I like it—and I 
trust you understand me, though I feel 
my object is but awkwardly and imper- 
fectly accomplished. 


3 


The Vagina and Perineum—How to 
Mend Them. A valuable little book for 
the doctor who wants to be up-to-date 
on the many lesions of the pelvic flow 
following parturition. 

A reading of this book will explain 
many of the ills from which our women 
suffer, the real cause of which may never 
have been discovered. 

It is cloth bound, gold lettered and 
fully illustrated with drawings of actual 
cases. 

We have the only copies in existence 
and will close out at 50 cents each. Your 
money back if not more than satisfied. 
The Clinic Publishing Co., Ravenswood 
Station, Chicago, IIl. 


we 


The Principles of Obstetrics. A 
Practical Manual for the Student and 
General Practitioner. By Stanley Per- 
kins Warren, M. D., Portland, Me., Ob- 
stetric Surgeon to the Maine General 
Hospital. Octavo; 385 pages; superbly 
illustrated by 175 line and half-tone en- 
gravings. Cloth, $3,00 net. Leather, 
$3.75 net. William Wood & Company, 
Publishers, N. Y. 
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Exophthalmos: Strophanthin or sparteine 
to follow digitalis, either pushed to produce 
physiologic tension. 
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The book leaves the impression on the 
reviewer of being just what the student 
and physician want for immediate use. 
The illustrations are abundant and very 
illustrative. We take exception how- 
ever to the one on page 44, and that only 
to the lack of explanatory text to the 
abbreviations the illustration. The 
old method of teaching was to puzzle, 
the better one is to teach. We have too 
much to learn now and have no time 
for being puzzled. 


in 


Diseases of the Ear. By E. B. Dench, 
Ph. B., M. D., of the University and 
Bellevue Hospital Medical College, New 
York. Third edition, revised and en- 
larged. New York, D. Appleton & Co. 
1903. $5.00. 

The 696 pages, and 15 plates, and 158 
illustrations in the text form not only a 
text-book but a complete monograph to 
which one may refer as to encyclopedia 
on every thing that pertains to the ear in 
health and disease. The suppuration, 
acute and chronic, of the middle ear, 
without and with its connexa the cere- 
bral meninges, in which so much dar- 
ing and successful surgery was done in 
the last two decades, are extensively 
treated of in this grand work. 

The work evidences the highly grati- 
fying progress of otology in this 
country, and we take occasion to con- 
gratulate the author on it. The me- 
chanical execution of the work in paper, 
type and illustrations is excellent. 


A Dictionary of Medical Science. 
Containing a full explanation of the 
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It is strange that carbolic acid retains the 
favor it does when Creolin is more active and 
non-toxic, comparatively. 
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various subjects and terms of Anatomy, 
Physiology, Medical Chemistry, Phar- 
macy, Pharmacology, Therapeutics, 
Medicine, Hygiene, Dietetics, Bacteriol- 
ogy, Pathology, Surgery, Ophthalmol- 
ogy, Otology, Dermatol- 
ogy, Gynecology, Obstetrics, Pediatrics, 
Medical Jurisprudence, Dentistry, Veter- 
inary Science, etc., by Robley Dunglison, 
M. D., LL. D., Late Professor of In- 
stitutes of Medicine in the Jefferson 
Medical College of Philadelphia. New 
(twenty-third) edition, thoroughly re- 
vised, with the pronunciation, accentua- 
tion and derivation of the terms, by 
Thomas L. Stedman, A. M., M. D., 
Member of the New York Academy of 
Medicine. In one magnificent imperial 
octavo volume of 1,224 pages, with 
about 600 illustrations, including 85 
full-page plates, mostly in colors, with 
thumb-letter index. Cloth, $8.00, net; 
leather, $9.00, net; half morocco, $9.50, 
net. Lea Brothers & Co., Philadelphia 
and New York. 

Dunglison will never grow old or out 
of date any more than Webster’s Un- 
abridged as long as there will be pub- 
lishers like Lea Bros. & Co., and such 
conscientious and devoted editors as Dr. 
T. L. Stedman. Those of us to whom 
Dunglison was a familiar friend in its 
early editions and in our early medical 
studies more than half a century ago, 
those of us will be delighted at this 
twenty-third edition of it. Like our- 
selves it does not lag behind in the ever 
forward march of our noble medical 
sciences. We always learn up-to-date 
and that book of Dunglison ever records 
it, and it always will be our old, our 
dearest friend. 
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Laryngology, 


In all your tubercular lesions use an iodine 
solution as an antiseptic solution. Ichthyol 
next. : 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. In all cases 
thing concerning it. 


Moreover, we would urge those seeking advice to report the results, whether 
lease give the number of the query when writing any- 
ositively no attention paid to anonymous letters. 


QUERIES. 


Query 3984:—“Eye Case.” X. X., 
age 23, afflicted for eighteen months 
with double vision, dull heavy expres- 
sion to the eyes, immobility of eyeballs. 
No history of venereal disease. Ap- 
petite first-class. Sleeps well, bowels 
regular, seemingly in robust health. 

Has been treated for last year by an 
eye-specialist with strychnine sulphate, 
and heroic doses of iodide potass. What 
is the difficulty? He has received prac- 
tically no benefit. Occupation druggist 
and telegrapher. 

R. H. N., Massachusetts. 


On the surface this case appears to be 
reflex. The mouth should be examined 
for carious teeth, the nose and throat 
looked after, and _ particularly the 
antrum of Highmore studied. Any de- 
formities or disease found should be 
remedied. The urethra should be ex- 
amined for stricture, and dilated if ne- 
cessary. The pupils should be thorough- 
ly dilated with atropine, and if any re- 
fractive error be found correcting lenses 
should be prescribed. If any power re- 
mains in the extrinsic muscles of the 
eyeball, passive exercise should be in- 
stituted, and kept up for half an hour 
daily. Electricity, the faradic current, 


should be used over the eyes to the limit 
of tolerance for fifteen minutes three 
times a week. Internally brucine should 
be administered. I would like to hear 
further from the case, and get a more 
detailed account of the condition. 

Hucu Brake Witiiams, M. D., 103 

State St., Chicago, Ill. 


pS 


Query 3985:—‘“‘Formula.” What is 
the formula for Fink’s Magic Oil? 
T.. W., Tena. 


If any reader knows we will be glad 


to publish the formula. Here is one 
that beats it: Tr. aconite, chloroform, 
camphor, tr. capsicum, two drams each; 
sp. turpentine an ounce; essential oil of 
mustard 60 drops; sweet oil to four 
ounces. Mix and let some other fellow 
apply it with his hand after you have 
got away.—Epb. 


wg 


Query 3986:— “Gallstones.” Is 
boldine superior to sodium succinate in 
the treatment of gall-stones? 


Q, W. H., Illinois, 
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I do not know. The pain is so atro- 
cious that I have used everything I 
knew of to prevent the attacks, and have 
not had the courage to separate the 
prescription that did best into its com- 
ponents to ascertain which ingredient 
did most good. I have been satisfied 
that every case treated by the succinate, 
boldine and dioscorein got well within a 
year, except a few that came late and did 
not take time enough to give the drugs 
a chance.—Eb. 
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Query 3987:—“Griping Cathartics.” 
Does the Eclectic Hepatic tablet ever 
cause griping or nausea? Why were 
they called Eclectic? I like the formula 


very much. : 
J. A. B., Arkansas. 


They were named Eclectic because the 
ingredients are favorities with Eclectic 
physicians. If the object is to liquefy 
the feces and sweep out the bowel, a 
well-prepared saline cathartic will act 
painlessly. The California Fig Syrup 
is said to act well and painlessly. The 
same is said of the Pavara Pills. 

But any cathartic or laxative is liable 
to gripe under certain conditions. If 
the bowel is sluggish and contains im- 
pacted feces it is necessary in order to 
get rid of them to arouse the muscular 
fiber of the bowel to activity and enough 
activity to make it force out these 
masses. Nicety of dosage reduces the 
griping to a minimum, but some action 
of this kind it is impossible to avoid.— 
Ep. 

vg 


Query 3988:—“Headache.” Man, 
50, has for some years a dull heavy ache 
in both sides of occiput, where muscles 
are inserted, worse on working or in 
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Glaucoma: Why would not veratrine to 


full dosage be indicated in this malady? With 
mercury biniodide, iodaform and arsenic iodide. 
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crowded room, feels as if pressing the 
neck with hand; throws head back when 
worse. Has chronic diarrhea but not 
now. Digestion fair, heart and kidneys 
normal, bowels regular, not very nerv- 
ous, steady, conscientious, doesn’t worry 
much, sleeps well, no other complaint. 
O. F. W., Indiana. 
This affection is due to either a gen- 
eral or a local cause. General causes: 
Autotoxemia, defective renal elimina- 
tion, plethora, enlarged heart, or 
syphilis. Local causes: Diseases of the 
ear or of the skull. Doctor, I do not 
like to suggest in this case. It is one in 
which it seems to me the most thorough 
examination is necessary, since the 
symptom may depend on any one of 
such widely different causes.—Ep. 
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Query 3989:—“Hematuria.” Boy, 4 
years old. At intervals of two to six 
weeks passes bloody urine. Until lately 
there has been only one such passage, 
the next being clear. The last attack 
lasted twenty-four hours. Last Thurs- 
day had pain in left side, abdomen and 
back, for several hours. Friday he 
seemed perfectly well. Saturday morn- 
ing the bloody urine showed up. There 
was no more pain, however. The first 
attack was last November. On three 
other occasions the passage of bloody 
urine would be preceded by pains ‘about 
as this time, and always on left side, one 
attack lasting all night and the boy 
seemingly very sick. He is very active 
and at other times seems in perfect 
health. An examination of the urine 
shows (when bloody) a specific gravity 
of 1016, acid reaction, smoky red color, 
heavily loaded with albumin. This 
morning I examined another specimen; 
result as follows: No trace of blood to 
eye, color normal, s. g. 1020, very little 
sediment, albumin still profuse, no sugar, 
reaction more decidedly acid. Am ex- 
amining every other day to see if al- 
bumin is due to blood or kidney lesion. 

L. S. W., Kansas. 


@-@e ee 
Glossitis: A full dose of pilocarpine has 


caused the swelling to subside, the attack be- 
ing jugulated. , , 
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Condensed Queries Answered 


Give this boy all the barley water he 
will drink. It can be flavored with 
lemon and sweetened a little to make it 
palatable. With each draft give % 
grain of arbutin. Three times a day a 
granule of ergotin gr. 1-6, keeping up 
free elimination, Doctor, with a little 
podophyllin and calomel, at bedtime, 
followed by Saline Laxative in the morn- 
ing. I do not quite like the history of 
this case. How are the parents as re- 
gards kidney conditions? Put the boy 
on the exclusive milk diet, and keep him 
on it some little time, gradually increas- 
ing to fruits and lean meats slowly. The 
attacks indicate an affection of the left 
kidney, probably calculus at this age. 
If so, it is likely to be uric acid. Have 
the urine examined at a laboratory.—Ep. 


we 


Query 3990:—‘“Hemiplegia.” Lady, 
68, acute left hemiplegia; heart weak, 
otherwise healthy. No pain; paralyzed 
three days ago. 

Buckley’s Tonic, Triple Arsenates and 
a few others have proved good; Saline 
Laxative is O. K. 

D. D. H., Colorado. 


Now, Doctor, let us take up that case 
of hemiplegia and consider it a little. 
Some blood was poured out from a 
broken vessel in her brain. Let three 
weeks elapse for healing to take place, 
during which time the blood pressure 
must be held down by open bowels, dry 
diet, avoidance of stimulants and _ all 
emotion, and if necessary by veratrine or 
aconitine. Then we want to get rid of 
the remains of the effusion and of the 
cedema surrounding the wound. Give 
her mercury biniodide, phytolaccin, 
iodoform grain 1-6, three granules each; 
arsenic iodide one granule; these ten to 

eee @ 

Glossitis: If pilocarpine will jugulate an 


attack, nicrotoxin, muscarine or physostigmine 
will do it as well, 
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be taken together before meals and on 
going to bed, the dose to be carefully 
watched and regulated to get the max- 
imum stimulation of absorption without 
salivation. After this has gone on for 
three weeks we want to encourage the 
nerves benumbed by pressure to resume 
their function, which we do by adding 
strychnine. Watch it carefully and 
push to full dosage, as large dosage may 
be requisite. This seems to me a most 
rational treatment of the affection. The 
time for strychnine is the time for 
galvanism; but you may use faradism 
at once to keep the paralyzed muscles 
from atrophying.—Ep. 
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Query 3991:—“Hip Disease.” My 
grandson, 4, right leg pains almost con- 
stantly, sometimes in knee, then in ankle, 
then about groin and acetabulum; hip 
gets weak in walking; fear caries of hip 
joint. 


J. J. R., Missouri. 


I am sorry, Doctor, to say that I 
agree with you in your diagnosis. It 


looks like hip joint disease. In Amer- 
ican Alkalometry, Volume II, page 486, 
you will find a schedule of the early 
symptoms of hip joint disease, which is 
worth consulting. I would like to send 
you the book, Doctor, if you have not 
it already. The price is only $2.00 for 
which you receive a bound volume of 
938 pages of the solid experiences of 
your brother physicians in the field of 
actual practice. I do not know that 
there is anything so trustworthy as plac- 
ing the limb in a cast, but would advise 
saturation with calcium sulphide, in the 
hope that the suppuration may be 
stopped with this and the recon- 
structive treatment with cod - liver oil, 
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Glossitis: We might succeed in jugulating 
it with veratrine or nicotine pushed carefully 
to relaxing effects. 
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as much as the child can digest, 
calcium lactophosphate 10 grains a day, 
hot salt baths, careful attention to the 
diet and digestive apparatus, but first of 
all absolute rest to the affected joint. 

I will publish your letter, Doctor, and 
ask for suggestions from our brethren. 
—Ep. 

% 


Query 3992:—‘Impaction.” Lady, 
45, still menstruates, had peritonitis 
years ago, used cascara for bowels for 
years; gastritis two years ago, colitis a 
year ago and now again; very stubborn, 
pain now continuous; flushing colon, 
with saline solution and sulphocarbolate 
of soda, given in mornings; has full 
feeling till night ; two quarts as much as 
she can hold; this causes such discom- 
fort the patient rebels; for food fruit 
juices, Wampole’s baby food, eggs, etc. 
The bowels do not seem to absorb the 
flushing solutions. 

My appetite for Crrnics is never 


satiated. N. W., Ontario. 


This patient has impaction along the 
colon and possibly ulceration. It is ab- 
solutely necessary that her bowels should 
be kept clear and clean. A _ colonic 
flushing is better than strong cathartics 
and will cause less pain. Let her use 
the colonic flushing three times a week, 
adding Collargulum one grain to the 
ounce. Internally give her iodoform 
grain 3-6 to stop the irritation and pre- 
vent pain, also acting as an antiseptic 
and promoting secretion; juglandin one 
grain to promote a healthier secretion of 
the digestive fluids universally; emetin 
grain 1-6 to aid the juglandin through- 
out; and berberine grain %4 to restore 
tone to the relaxed bowels. Let this dose 
be given before each meal, increasing or 
diminishing the proportion of each in- 
gredient as may be indicated. I think it 
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Glossitis: If elaterin will jugulate an at- 


tack the bold use of veratrine wil] do as much, 
and more pleasantly. 
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would be advisable to add seven Intes- 
tinal Antiseptic tablets daily, at least if 
there is a fetid odor to the stools. This 
should be done as long as this lasts. 
After she is well let her watch very care- 
fully her digestive condition, regulate 
her diet by your directions and keep in 
the house some such remedy as Merrell’s 
Alkarhein, a dose of which should be 
taken whenever there is any indication 
of indigestion, bad breath, belching, 
heaviness in the stomach, lack of ap- 
petite, etc. The trouble with these cases 
is that they do not remain under the 
doctor’s charge for supervision for at 
least a year after their recovery.—Eb. 
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QueERY 3993:—‘“Impetigo.” I have 
on hand a number of cases of an erup- 
tion which I cannot find identified in any 
of my books. The erythema (?) begins 
as a small red bump or papule, rapidly 
vesicating, then pustulating, all within 
48 hours; pustule breaks, raw surface 
left, with large red zone around it, 
which gradually fades; the center of the 
pustule continues raw with fringe of 
scab forming; all circular, become con- 
fluent, then a number of small vesicles 
ring this about; the raw surface covered 
with a thin skin, and vesicates a second 
and third time. Disappear without a 
deep scar. Itch and burn some. Seems 
to be contagious. No fever. Good ap- 
petite. Not sick. 

R. G. H., South Carolina. 


This is impetigo contagiosa. It is 
curable by any strong enough ointment, 
such as carbolic acid thirty grains to the 
ounce; or Resinol, which is as effective 
and more elegant. The malady is very 
contagious.—Ep. 


b 4 
Query 3994:—‘“Indigestion.” The 
case has progressed a year. Heart not 
ewe @ 


Glossitis: Saturation with calcium sulphide 
will prevent the formation of the abscess; but 
haste is requisite, . 
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Condensed Queries Answered 


at fault; gastritis may be main cause. 
Man, 35, uses no liquor, immediately 
after every meal comes on flatulence that 
lasts all day and till going to sleep. 
Breakfast alone is not thus followed. 
Continued fullness about ensiform 
cartilage, making upward pressure, 
sometimes pains through front of chest 
and in back of head and neck; only pres- 
ent when gas is causing pressure, never 
in morning before breakfast; potatoes 
especially bad; steak as little as any- 
thing, unless it is milk and buttermilk. 
Urine all right, bowels regular, tongue 
coated yellowish, resisted treatment. 


® La 8. Lowa. 


In this case of indigestion of starches 
I would advise a careful regulation of 
the diet, avoiding excessive eating, cold 
drinks, in fact drinks of any kind dur- 
ing the meal, and let the starchy foods 
be limited to dry toast, Grape Nuts, 
eaten dry, and any othér food which re- 
quires thorough chewing and insaliva- 
tion before it can be swallowed. Before 
each meal give zinc oxide six granules 
grain I-6 each, to remedy the intestinal 
catarrh; berberine three tablets grain 
1-6 each, to contract the dilated stomach ; 
juglandin three granules grain 1-6 each, 
to promote a healthier secretion of the 
gastric and intestinal fluids. This treat- 
ment, keeping the bowels thoroughly 
cleared out and aseptic, will I am sure 
do the work. 

Add diastase granules, of which three 
may be given at the beginning of each 
meal to complete the digestion which 
should be well under way before the food 
leaves the mouth. Your diet looks good 
to me as far as it goes. Suppose you 
limit her starches to Mellin’s Food for 
a week or two, and thus give her diges- 
tive apparatus a rest—Ep. 
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Fever: Cool water is good; iced water in- 
creases thirst; cool sponging is grateful; quiet 
and a dark room good medicines. 
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Query 3995:—‘Intestinal Ulcer.” 
Teacher, delicate, spasms in infancy, ac- 
cident at 16 causing displacement and 
inflammation, since then has had sore 
spot in right iliac region and at um- 
bilicus, cannot wear tight clothes, or bear 
jolting, or eat anything that does not 
agree—acids, starches, sweet potatoes, 
eggs—without serious trouble; urine 
usually loaded with oxalates and urates ; 
hypertrophy of heart noticed first five 
years ago, after shock and nerve strain; 
keeps aconitine constantly on hand for 
anginas; very nervous, especially before 
storms or weather changes, and before 
periods ; has had some dysentery in past 
years, is very thin but heart is worse as 
health improves; material like that sent 
herewith passes from the bowels after 
enemas. 


O. E. W., Florida. 


The inunction of Crede’s silver over 
the abdomen would be a good thing 
here. 

The specimen contained pus and 
mucus. There is ulceration in her 
bowel, and this may depend upon infec- 
tion. Here is your treatment: A morn- 
ing dose of saline laxative enough to 
clear the bowels, an intestinal antiseptic 
tablet, with one-half grain of iodoform 
and one-fourth grain of oxide of silver, 
every two hours while awake. The 
colon should be flushed thoroughly 
every day with warm saline solution un- 
til empty, adding to each pint of the 
solution five grains of zinc sulphocar- 
bolate. The diet should consist of foods 
mainly digested in the stomach with as 
little waste as possible, milk, fruit juices, 
clear soups, lean meat and rice. Mas- 
sage the abdomen with hot cod-liver oil 
every day. This will cure your patient. 
—Ep. 
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Query 3996:—‘Macrotin.” Please 


eee 
Fever: A glass of fresh fruit juice between 


meals is relished and prevents the scurvy com- 
mon in long cases. 
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give directions for thé use of mactotin 
with a pregnant woman, to secure an 
easy labor. 

J. A. B., Afkatisas. 


Aletris Cordial is a pretty good rem- 
edy for these cases. 

Give macrotin whenever false pains 
occur, or when the real ones begin. Give 
from one to three granules gr. 1-6 each, 
every two hours according to effect.—- 


Ep, 
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QueERY 3997 :—‘ Malaria.” I have been 
disabled for several months by chronic 
malarial poisoning. 

E. W. S., Indian Territory. 


Here is the treatment which will cure 
you. Regulate with a 
morning dose of Saline Laxative, and 
keep them clean with seven Intestinal 
Antiseptic tablets a day. Seven times a 
day take berberine grain 1-6, to contract 
the spleen and force the parasites out 
into the blood current; and also seven 
times a day quinine arsenate grain 1-6, 
to kill the parasites. Keep up this treat- 
ment until full effect of arsenic is seen, 
itching of the eyelids, and then lessen 
the dose of arsenic until this ceases, but 
continue at least one month.—Eb. 


your bowels 
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Query 3998:—‘Malaria.” I am a 
recent subscriber and have never used 
the alkaloids. But a case of malaria has 
failed to respond to the ordinary treat- 
ment, and I want to make this a test 
case of the new. 

Man, 49, well till 8 years ago, farmer, 
living in a malarial place. Eight years 
ago chills and fever began, and have 
lasted till the present. Only about 30 
days has he been free from them since 
the first, and then while under treat- 
ment. Indeed, he has been almost con- 


@@e @ 
Fever: Clam broth, oyster soup, milk coffee, 


grape juice, raw white of egg; cold consomme, 
souse jelly, are good foods. 
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stantly wutider tréatnict by vatlotié 
doctors, with indefinite r-sults. He had 
had quinine by the mouth and _ sub- 
cutaneously, and has taken large quan- 
tities. The chills come every three days, 
usually about noon, last one or two 
hours, followed by fever, headache, etc., 
for three or four hours. For some 
weeks the fever in the afternoon sub- 
sides and is followed by another shorter 
attack of fever, about 8 a. m. next day, 
without any intervening chill. He is 
anemic, not much emaciated, eyes sunk, 
not sallow, fair musculature, conjunc- 
tive pale, sclera, clear, teeth good, 
tongue broad, flabby, deeply fissured, 
red, clean; chest organs normal; tym- 
panites on right side, dull over descend- 
ing colon, no tenderness on percussion 
or deep palpation; liver normal size, 
spleen somewhat’ enlarged, neither 
tender; no marked gastric disturbance, 
digestion fair, constipated, but kept open 
by medicine, a few quiescent piles, 
habits good; urine 1024, amber, acid, 
no sugar nor albumin, plenty mucus, no 
sediment. Blood cells largely  disin- 
tegrated and pale, no malarial parasites 
found. I believe this to be a chronic 
malaria of mixed type, the plasmodia 
embedded in the liver and spleen, not dis- 
lodged by the unscientific dosage he has 


had. HM. H., District of Columbia. 


In this case I would recommend the 
following treatment: Regulate the man’s 
bowels by colonic flushing, one or more 
Eclectic Hepatic tablets at bedtime and 
a sufficient dose of Saline Laxative in 
the morning. Render his bowels aseptic. 
Force all parasites, if there are any, out 
of the spleen by the use of berberine 
grain 1-6 seven times a day, and put 
them out of their misery by quinine 
arsenate grain 1-6 seven times a day. If 
arsenical symptoms supervene, lessen the 
dose. For the anemia give iron arsenate 
grain I-6 seven times a day, and five 
drops of Nuclein solution with each dose 
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Fever: Do not flavor or sweeten drinks or 
foods for fevers. The less taste, the better 
the sick palate relishes things. 


Condensed Queries Answered 


of arsetiate. I will look for your report 
with interest, having little doubt as to 
the result, in fact I believe the case is 
autotoxemic rather than malarial. Have 
you examined the feces for the eggs of 
the hook-worm ?—Eb. 
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Query 3999 :—‘“Menorrhagia.” Wom- 
an, 38, slight uterine prolapse, some pain 
preceding menses, which last too long, 
or are excessive, arterial. Better and 
worse for years. Bettered but not cured; 
pulse may run a third too fast, lately in- 
termits; worst feature is heaviness or 
oppression of chest. Resp. and temp. 
unaffected. Very sensitive to overheat 
or cold, rigors come easily; resides in 
non-malarial climate, never confined to 
bed. Lungs normal, no asthma, weak- 
ness or aching at occiput, had lumbago 
years ago. Atropine has given most re- 
lief. 

A. M. D. T., Indian Territory. 


The aching in the base of the brain 
indicates nerve exhaustion, and is most 
frequently seen in the victims of sexual 
excess. 

Let this patient keep the bowels care- 
fully regulated with a morning dose of 
Saline Laxative in cold water. Give 
apocynin a granule every four hours, 
gradually increasing to three or four 
granules if necessary. Give ten granules 
of calcium lactophosphate every twenty- 
four hours for a year. While the flow 
is present give hydrastine seven granules 
a day. Over the second intercostal space 
on the right side rub in three drops of 
guaiacol in fifteen drops of cod-liver oil 
every day, changing the location slightly 
if the skin becomes tender. The ques- 
tion of climate is a most serious one and 
I would feel like sending her to the 
Gulf Coast for the winter. It seems to 
me probable that treatment of the endo- 
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Fever: Never let a patient go from your 


care as long as there is a trace of fever re- 
Maining; traces are ominous. 
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metritis by Euarol would also prove of 
great value. Suppose you keep her on 
McArthur’s Syrup for a year, a‘ tea- 
spoonful three times a day.—Eb. 


x 


Query 4000 :—‘“Menorrhagia.” Wom- 
an, 40, at every menstrual period has 
hemorrhages, with hot spells, etc. Fluid 
extract of ergot gave little success. 

L. W. M., Tennessee. 


Give a Buckley Uterine Tonic tablet 
every hour until the patient’s mouth be- 
gins to feel dry, by which time the flow 
will have ceased; then give one when- 
ever it recurs. Follow with hydrasti- 
nine gr. I-12 every four hours, which 
is slower getting to work but more en- 
during in effect. Keep the bowels free 
with a morning saline laxative. This 
depletes the congested pelvic tissues. But 
first make a full examination. We once 
found the cause of a so-called menopause 
flooding to be a uterine polyp, whose re- 
moval cured the flooding. Or it may be 
a carcinoma.—Ep. 


ve 


Query 4001:—‘“Nephritis, Acute.” 
A woman suffers from acute nephritis, 
and treatment seems of little avail. 
What do you suggest? 

O. W. H., Illinois. 


Put her on the exclusive diet of skim 
milk, buttermilk, and fresh fruit juices. 
Give arbutin gr. 1-6 every hour except 
when asleep, same doses of lithium 
benzoate, and as much veratrine as her 
pulse will bear. Flush the kidneys by a 
pint of saline solution thrown into the 
colon once a day, and allowed to remain 
there. If excessive dropsy occurs, use 
saturated saline solution thus. And be 
patient as well as watchful.—Ep. 
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Fever: Sewer gas or defective drains may 
keep _ up fever indefinitely. Nose about till 
you find what is wrong. 
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(QuERY 4002:—‘“Obesity.” I am get- 
ting the fat people “stuck” on the 
Obesity tablets, made after the sugges- 
tions of Dr. Waugh in the Ciinic, as 
they see what the tablets have done for 
me. But since I quit taking them I am 
gaining rapidly. 

J. E. K., Alabama. 

Do not quit taking the tablets, Doctor, 
or rather do not go back to the full diet 
and water drinking, or you will certain- 
ly gain again —Eb. 
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Query 4003:—“Oral Affection.” 
Mother, 52, has false teeth, three years 
ago noticed that the mucosa of the up- 
per lip hung down forming a soft tumor. 
Within a year it has grown very rapidly, 
and a smaller tumor appears on the left. 
No pain or soreness, simply a bagging 
of the membrane. Astringents do no 
good. Should it be removed by scissors, 
and if so will it be likely to return? 

S. R., Kentucky. 


I think that in this case the tooth 
plate has not been kept clean and the 
result is chronic irritation. If I am 
right it can be cured if the lady leaves 
the plate out for a few weeks and em- 
ploys berberine in this way: Let her take 
one tablet, grain 1-6, and hold it in her 
mouth as a lozenge. She should use 
seven tablets a day in this manner, one 
Let her rinse the 
mouth thoroughly after each meal with 
salt water. You may find that the tooth 
plate has incrustations upon it which 
should be removed by a dentist. After 
she has recovered let her get a bottle of 
Listerine, and every night on going to 
bed remove the plate and place it in a 
cup of water with a teaspoonful of 
Listerine until morning. If this does 
not cure her I would like to hear further 


every two hours. 
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Fever: Sometimes fever persists till we let 
the patient out into the open air or change the 
locality or nurse. 


The Alkaloidal Clinic 


as to the results, but I am pretty sure, 
Doctor, that I am right.—Ep. 
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Query 4004:—‘Phthisis.” Maiden, 
28, treated two years ago for pulmonary 
abscess; recovery thought complete, 
then slight soreness of lung returned, 
slight cough and expectoration, diag- 
nosed as tuberculosis. I believe it is an 
empyema, possibly tuberculous, 

E. W. S., Indian Territory. 


It is impossible to more than guess at 
the diagnosis and we do not like guess- 
work. Have the sputa examined at a 
laboratory.—Eb. 


we 


Query 4005 :—‘“Polyuria.” Girl, 12, 
passes from 40 to §0 oz. urine daily, 
light, 1004, no albumin or casts, some 
transient oedema of face at times, slight 
headaches and backaches at times, some- 
what nervous at night, otherwise per- 
fectly well and bright. Treatment has 
been by milk diet, iodides, salicylates, 
chalybeates, without benefit. Diagnosis? 
Treatment ? 

J. T. M., Colorado. 


In a child of this age diabetes insipidus 
seems more likely than cirrhotic ne- 
phritis. Treatment: Dry diet; the 
citrate of iron every hour while awake; 
the bowels to be kept clear and aseptic; 
and populin a granule before each meal. 
Now, do not ask me why I suggest these 
things, because maybe I could not tell 
you; just an intuition, that is all. Try 
it, and let me know whether the thought 
has come from above or below.—Eb. 


we 


Query 4006:—‘Practice Laws.” 
Where can I get a synopsis of the laws 
of the various states and territories as 
to medical practice? 

H. D. B., Missouri. 


@e@-@e¢< 
Fever: An annoying, officious or fool nurse 


or visitor may send the temperature kiting. 
Keep the doleful away. 


